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It it obviously impracticable, in a dis- 
cussion so limited as this must be, to give 
any comprehensive survey of the intimate 
detail of diagnosis and treatment of the 
many various types of fracture of the 
spine. Nor am I able to debate the relative 
merits of the various controversial types 
of therapy in order to justify any one 
type. Rather let me attempt, in the brief 
time allotted to this discussion, to review 
the high lights of diagnosis and treatment 
of the various groups of spinal injury in 
an effort to emphasize again certain sa- 
lient points of utmost importance 

In reviewing this subject there presents 
itself immediately an outstanding division 
of this field into two distinct groups; 
namely, those having cord symptoms, and 
those with no evidence of injury to the 
spinal cord. 

I. INJURIES NOT INVOLVING THE SPINAL CORD 

By classifying a case into this group, we 
have immediately simplified the problem. 
But a word of warning; a patient may not 
be blithely placed in this group until the 
surgeon has completely satisfied himself 
of the absence of any cord symptoms. Ut- 
most care must be taken, recalling that for 
every case of complete severance of the 
cord, there are many cases where cord in- 
jury is slight and where early detection of 
nerve symptoms may permit us to prevent 
an increasing palsy. This point will be dis- 
cussed in further detail under another 
heading. 

A. COMPRESSION FRACTURE 
1. Etiology: The ordinary initiating 


*Read before the Surgical Section, Annual Meeting, Okla- 
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factor in this type of fracture is a jack- 
knifing of the spine, or a compression 
force applied to the body of the vertebra 
This condition is much more common in 
the lumbar and dorsal areas for anatomi- 
cal reasons and is especially common at 
the twelfth dorsal and the first and second 
lumbar. The vertebra above is forcibly, 
pushed down against the body below 


2. Pathology: The cancellous body of 
the vertebra is crushed downward and for- 
ward. This may be so slight as to defy de- 
tection. or may be SO complete as to en- 
tirely obliterate the vertical diameter of 
the body. It may involve one vertebra, or 
many. Cord injury is not common but does 
often occur. The forward wedging of the 
body, if severe, causes an angulation of 
the spine forward with a prominence of 
the spinous process posteriorl]y The‘ inter- 
vertebral disk is usually intact 


3. Symptoms and Diagnosis: Follow- 
ing the history of an injury, localized pain 
in the area of involvement, with muscle 
spasm of the spinal muscles are suggestive 
signs. There may be a palpable or visible 
kyphos. Pain of nerve root type involving 
the distribution of the roots of the in- 
volved level may be present and if so, pre- 
sents a valuable diagnostic sign. Examina- 
tion will reveal tenderness over the in- 
volved area; pain on any motion of the 
spine, especially flexion; pain on direct 


percussion over the head or heels. A val- 


uable sign in questionable cases is that 
with sharp hyperflexion of the neck with 
the patient supine, there is localized pain 
at the involved area. In the presence of the 
above suggestive findings, well made A. P 
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and lateral x-rays of the spine will ordi- 
narily reveal the fracture. 

4. Treatment: Before considering the 
treatment of a back injury itself, let me 
emphasize the evident point that the gen- 
eral condition of the patient is all im- 
portant. In the presence of hemorrhage, 
shock, multiple fractures, or other com- 
plicating injuries, we must remember that, 
providing there is no cord injury, the 
treatment of the back may be confined to 
recumbency and protection, until such a 
time as the patient will not be unduly 
jeopardized by manipulative correction 
and cast. We must not, however, make this 
an excuse for delaying treatment unneces- 
sarily. Without any question, the earlier 
an attempt at correction of deformity is 
made, the better is the chance for .com- 
plete correction. It is not proper to adopt 
a routine of placing these patients in bed 
for a few hours or days prior to corrective 
treatment. Early immediate recumbency 
is essential. In the presence of deformity 
it is advisable to carry out one of the many 
different methods for securing forcible 
hyper-extension at the involved area. A 
well fitting plaster cast, preferably of the 
plaster bed type, is probably the most sat- 
isfactory method for immobilization. This 
cast should be well padded and should in- 
clude head and neck in the higher loca- 
tions and the thighs in the lower locations. 
Simple immobilization in bed, or on a 
Bradford frame, is probably not sufficient 
in the ordinary case. Recumbency should 
be continuous for six to ten weeks, de- 
pending upon the extent of bone destruc- 
tion. Following this procedure, the pa- 
tient may be allowed up in a plaster cast, 
with the spine in hyper-extension. It is 
imperative that he not be allowed up in 
his original cast, since this will have be- 
come loose and ill-fitting. A new and snug- 
ly fitting cast should be applied with as 
little padding as is consistent with 
comfort. The higher the level of the frac- 
ture, the less danger is attendant upon 
early weight bearing. The length of time 
this cast should be worn must depend 
upon the severity of injury and progress 
of recovery. Ordinarily two to four months 
should suffice. Only the more severe cases 
should require brace following this cast. 


B. DISLOCATION OF THE ARTICULAR FACETS 


This occurs almost entirely in the cervi- 
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cal spine and may involve any of the cer- 
vical vertebrae, including the altas and 
axis. There may or may not be associated 
fractures of the body, articular facets, 
laminae, or pedicles. Obviously a detailed 
discussion of each of these cannot be given 
here. 

1. Etiology: Ordinarily this type of in- 
jury is caused by sudden rotation of the 
neck or forcible twisting of the head with 
the trunk fixed. Owing to the limited ro- 
tary range of motion an excess of rotation 
forces the inferior facet of the upper ver- 
tebra forward over the superior facet of 
the vertebra below. Continuation of the 
force may cause fracture of bone or liga- 
ment. 

2. Pathology: Pathologically we find 
an actual displacement of the joint with 
the facet of the upper vertebra locked in 
position either upon, or in front of, the 
anterior edge of the facet of the lower 
vertebra. Usually there will be ligament 
injury, often muscle tear or fracture. 

3. Symptoms and Diagnosis: There is 
usually the history of a sudden twist of 
the neck, followed by a stiffness of the 
neck, pain on motion, and muscle spasm. 
The head is usually turned toward the un- 
affected side and tilted toward the in- 
volved side. There will usually be a fairly 
good range of flexion and extension. Later- 
al motion and rotation are sharply limited, 
especially toward the involved side. X-ray 
examination is of extreme importance, 
but great care must be taken in the inter- 
pretation of films, since these displace- 
ments are often difficult to see. It is ex- 
tremely important that diagnosis be made 
early and that these cases are not care- 
lessly called wry neck, stiff neck, sprain, 
etc., until an exhaustive study of the in- 
dividual case has been made. The success 
of treatment is in inverse proportion to the 
time elapsed since the injury. 

4. Treatment: Intelligent treatment 
consists of a careful study of the case with 
determination of the exact pathology. In 
early cases manipulative reduction is sur- 
prisingly successful. Some form of anes- 
thesia, local or general, must be used. The 
greatest precaution must be used that the 
manipulation is done with the utmost care 
with the complete avoidance of any force. 
If success is to be obtained, it will follow 
with the application of minimal traction 
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and manipulation. In careless or unskilled 
hands, tragedy may supervene. Following 
successful manipulation a cast may be ap- 
plied to include chest, shoulders, neck, and 
head to insure immobilization. As an alter- 
native light head traction in bed for two 
weeks, followed by a cast or Thomas collar 
may be employed. In the older cases and in- 
deed, in many recent cases, prolonged head 
traction may be employed and will often 
result in a complete correction without 
manipulation. The older the case, the more 
prolonged must be the support. Cases com- 
plicated by fractures present a serious 
and dangerous problem. Each case must 
be sharply individualized and its particu- 
lar pathology studied. The intricacies of 
this problem cannot be discussed at this 
time. Suffice it to sound the warning that 
injuries to the cervical cord have tremen- 
dous potentialities and must not be lightly 
risked. 

C. FRACTURES OF TRANSVERSE PROCESSES 

Fracture of the transverse processes 
may be single or multiple, with displace- 
ment or without displacement. As this is 
true in any spine injury, care must be 
taken in interpretation of x-rays, to elimi- 
nate congenital anomalies, epiphyses, rudi- 
mentary rib, etc. If a condition is once 
diagnosed as a fracture, it is well nigh 
impossible to relieve the patient of that 
impression. 

1. Etiology: This condition is usually 
caused by muscle pull, occasionally by di- 
rect blow to the back. 

2. Pathology: Ordinarily the lateral 
process breaks just lateral to the base of 
the process and usually there is little or 
no displacement. As a rule there is accom- 
panying muscle tear with hematoma for- 
mation and often ligament injury. 

3. Symptoms and Diagnosis: These 
cases present a history of strain followed 
by persistent pain the flank. Any move- 
ment causes contraction of the lateral 
lumbar muscles and is painful. This is 
demonstrated most definitely by lateral 
flexion toward the opposite side. Active 
contraction of, or passive hyper-extension 
of the psoas muscle is ordinarily painful. 
On direct palpation there is localized ten- 
derness with muscle spasm. 

4. Treatment: If there are multiple 
fractures, the patient should be placed in 


a snugly fitting cast and kept in bed for 
two weeks. He may then be allowed up in 
a snugly fitting cast, which he should 
wear for about four weeks additional. 
With no displacement, the recumbency 
may be dispensed with. In my opinion 
there is never any indication for removal 
of the lateral process. A brace is usually 
not required. Recovery in a case treated 
promptly should be complete. 

D. FRACTURES OF THE SPINOUS PROCESS 

OR THE LAMINAE 

1. Etiology: This type of case is not 
common. It usually occurs following di- 
rect violence to the spinous process, but 
may occasionally follow sharp hyper- 
flexion of the spine and may be found in 
association with compression fracture of 
the body. 

2. Pathology: There is a partial or 
complete fracture of the spinous process 
at its base. Very occasionally the process 
will be split. In rare instances the fracture 
involves the laminae on either side of the 
spinous process and cord impingement 
may ensue. 

3. Symptoms and Diagnosis: These 
cases present a history of a blow over the 
back, followed by severe and localized 
pain. Examination reveals contusion over 
the involved area with local tenderness. 
Flexion of the spine, placing tension on 
the spinal ligaments, causes an acute and 
sharply localized pain. There is usually a 
spasm of the extensor muscles to protect 
the ligaments from tension. 

4. Treatment: Treatment is essentially 
immobilization of the spine in extension. 
This can best be accomplished by a snugly 
fitting cast, including enough of the spine 
adequately to prevent motion. If there is 
a loss of integrity of the neural arch, bed 
rest is essential, preferably in a plaster 
cast, which should be continued for six 
weeks. This should be followed by protec- 
tion in a plaster cast for an additional six 
to eight weeks. A fracture involving the 
neural arch is much more serious than one 
of the spinous process alone and should be 
treated accordingly. Pressure on the spinal 
cord must be relieved by operative eleva- 
tion of the fragment. 

II. INJURIES OF THE SPINE WITH INVOLVE- 
MENT OF THE SPINAL CORD 


This group represents the minority of 
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cases of injuries involving the spine. Like 
so many minorities, however, it is an ex- 
tremely dangerous and complicating fac- 
tor. In these cases the most keen surgical 
judgment is essential in determining the 
exact procedure to be followed. The ulti- 
mate outcome very often depends largely 
upon prompt decision by the attending 
surgeon and early, adequate care. 

1. Etiology: The essential cause of 
cord injury is, of course, some type of 
pressure on the cord. This may be con- 
striction from extreme angulation; it may 
be impingement by a displaced fragment 
of bone; it may be the shearing effect of 
displacement of one body on the other; 
and in a small, but extremely important, 
group the lesion may be due entirely to 
pressure by hemorrhage either extradural, 
subarachnoid, or intramedullary. Force 
may be continuous or may be applied and 
quickly relieved, leaving a damaged cord. 

2. Pathology: As indicated, the cord 
may be severed, may be contused so as 
to destroy its substance, may be pressed 
upon by bony fragments, or may be com- 
pressed by hemorrhage. Any of these fac- 
tors may completely destroy the cord 
function if continued. 

3. Symptoms and Diagnosis: Only by 
the most careful and complete neurologi- 
cal examination with thorough coopera- 
tion of the patient, can actual localization 
of the nature and extent of injury be de- 
termined. A very careful record must be 
made of each successive examination. 
Even in cases which apparently present a 
complete cord severance, we may find a 
ray of light which will guide us in a de- 
termination of the type of damage done. 
All measures of value must be used, more 
especially in the attempt to determine ac- 
curately the time of onset of paralysis, the 
progression of paralysis, the exact location 
of the lesion. Spinal puncture is of great 
value when properly interpreted and may 
be the determining factor in treatment. 

4. Treatment: Obviously we cannot 
here go into great details as to therapy. 
We have essentially two types of treat- 
ment; the one non-operative, the other 
surgical. Unless there is a definite indica- 
tion for operative interference, conserva- 
tism should be employed. By this method 
we do not mean that the patient should 
be ignored or neglected. Careful correction 


of deformity is carried out and immobili- 
zation secured. Often traction to the head 
or legs, or both, is indicated. Under such 
a regime, marked improvement may be 
expected in the majority of cases. What 
then is the indication for surgery? There 
are certain definite indications. First, if 
the extent of cord involvement is definite- 
ly increasing; second, if there is definite 
impingement of bone _ unrelieved by 
manipulative correction; third, if in a com- 
plete paralysis there has been a history 
suggesting a period of time elapsing, how- 
ever short, before paralysis supervened; 
fourth, if there is a definite and contin- 
uous increase of pressure of the spinal 
fluid, with blood in the fluid. Aside from 
these definite indications, there is a host 
of cases in which the decision for opera- 
tion or non-operation rests with the sur- 
geon. In every case of injury to the cord 
the patient is entitled to a careful study 
and a definite decision, preferably within 
the first few hours. The more promptly 
the operation can be done, the more 
chance there is for recovery. No patient 
should be thrust, willy nilly, into one 
group or the other until there has been 
careful consideration of his individual 
case. In the last analysis it is probably 
more just to submit too many cases to the 
hazard of surgery than to withhold opera- 
tion from a case which may be improved. 
Whether operated or not the utmost must 
be done to correct deformity, improve 
general health, prevent contractures, mini- 
mize bed sores, protect bowel and bladder, 
etc. Each surgeon must analyze each case 
to his own satisfaction and then proceed 
with the treatment which in his judgment 
will most likely eventuate in maximum re- 
covery with minimum risk. 


DISCUSSION 


D. Roy Fisher, Frederick: Mr. Chairman 
and Gentlemen—To me this has been a 
very interesting and excellent paper on a 
subject of the utmost importance, and one 
that is becoming more important each day 
because of the tremendous increase in the 
number and severity of accidents. To the 
lay mind and unfortunately to many medi- 
cal men as well, a broken back or neck is 
a broken back or neck, and as such it is 
considered a very dreadful accident which 
results either in death or complete and 








ee 





JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 429 


permanent paralysis. I think this point of 
view is perhaps a heritage from the pre- 
x-ray days when only the most severe 
fracture dislocations with extensive bone 
injury were recognized. At the present 
time we know in the large majority of 
cases that fractures of the spine are not 
accompanied by paralysis and that with 
proper treatment instituted early, many 
of these patients recover and are able to 
resume their former occupations. As Dr. 
O’Donoghue emphasized, fractures of the 
spine are not dangerous from the stand- 
point of skeletal injury, but they become 
dangerous to life only when associated 
with extensive injury to the cord or the 
facets on skeletal injury. However, skele- 
tal injuries alone may produce prolonged 
disability if proper treatment is neglected. 
I think it is very important that we recog- 
nize these cases of untoward symptoms, 
because the majority of cases we get fall 
into this classification. A thorough x-ray 
study will always reveal the level and ex- 
tent of the bony lesion, and the Quacken- 
steadt test, I think, is very valuable in de- 
termining pressure. As Dr. O’Donoghue 
brought out, the treatment of course is 
reduction and adequate immobilization in 
recumbency until these fractures are 
thoroughly healed. I believe that pressure 
should always be relieved as quickly as 
is consistent with good surgical judgment, 
because while many cases of paralysis 
gradually improve, anatomical lesions of 
the cord as a rule are permanent, and con- 
servative treatment does not affect them. 

Dr. Kelly West, Oklahoma City: Mr. 
Chairman and Dr. O’Donoghue—lI should 
like to speak for a moment on the x-ray 
diagnosis of these fractures. In all fractures 
except the first and second cervical, the 
lateral view is most important. In frac- 
tures of the first and second cervical, un- 
less there is marked displacement or dis- 
location, they will not be seen very well, 
I think, with a lateral view. But in the 
A. P. view with the mouth open, the pic- 
ture being taken through the open mouth, 
you will find fractures of the first and 
second cervical vertebrae. This is especi- 
lly true in these cases we get every sum- 
mer of the patient diving in shallow water. 
Otherwise the lateral view is most import- 
ant. One cause for oversight in these cases 
where pictures are taken but are not ade- 
quate, is that the pain may be three or 


four vertebrae below the injury, and I 
have seen many cases in which the pic- 
ture was taken and the fracture missed 
entirely because the pain is referred down 
and the x-ray misses the fracture. Now, 
as Dr. O’Donoghue brought out, the ten- 
derness is not that way. The tenderness is 
exactly at the point of injury, therefore 
before the picture is taken, examination, 
if carried out correctly, will bring out this 
point, that the spine is most tender on the 
particular vertebra involved. One other 
point I wish to bring out is that there is a 
possibility of having two fractures at dif- 
ferent levels. Illustration—In this particu- 
lar type of case it is very often that the 
pictures taken miss the upper fracture. 
One other point and that is most import- 
ant, no matter under whose direction or 
what method is used, in the early treat- 
ment of these compressed fractures it is 
perfectly possible to lift these back up in 
shape by hyper-extension, by using the 
intercostal ligaments as a fulcrum, and we 
have many cases which have a marked 
narrowing of the body if seen early, and if 
the hyper-extension is efficiently carried 
out, the picture will show a practically 
normal contour of that vertebra. 

Dr. Stewart, Tulsa: Dr. O’Donoghue 
has given us a very excellent discussion on 
fractures of the spine in such a limited 
time. There is one point in my mind that 
I would like to add that is very import- 
ant, and that is the transportation of these 
fractured spines to wherever you are go- 
ing to take them. As pointed out by: the 
American Red Cross, in their nationwide 
service stations at different places they are 
locating Bradford frames for the care of 
those injured if fracture is suspected. So 
many times ambulance drivers dash out 
and put the patient on a stretcher and 
bring him in. If we have a chance to in- 
struct these ambulance drivers to properly 
bring these patients in, I think we will 
have a minimized trauma to the cord. 

Dr. Hart, Tulsa: The papers so far have 
dealt with injuries of the bone that are 
demonstrable by x-ray. Now with injuries 
of the spine we have another point so well 
attached to the first paper dealing with the 
injuries of the head that it seems to me 
some amount of discussion should be given 
it. That is where you have a patient exam- 
ined by competent men of medicine, or- 
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thopedic surgeons, neurologists, internists, 
who examine an injured man, irrespective 
of whether he has insurance connected 
with it or not, for that does make a dif- 
ference sometimes, and he has irrefutable 
evidence of injury which the x-ray does 
not show, what should be done with that 
case? 

Dr. Wiley, Tulsa: I was very much in- 
terested in the treatment that Dr. O’Don- 
oghue outlined here, and I want to limit 
my remarks to the compression fracture 
with no cord injury in the lower dorsal 
and lumbar area. I was very much in- 
terested not two years ago at Cook County 
Hospital in Chicago in the work of Dr. 
Skidding and Dr. Couin in bringing in de- 
pressed fractures in rather elderly people, 
depressed fractures of the area I spoke of, 
and in treatment putting on a short jacket 
not including the thighs but coming down 
just to the hips with marked hyper-exten- 
sion, and the patient was walking around in 
five days. Don’t misunderstand—I am not 
advocating that we put the patient on his 
feet in five days; I am merely telling you 
what I saw. Robert Jones, of course, was 
the first to teach us to put the patient face 
down, followed by Baylor and now, of 
course, spread almost everywhere for the 
early reduction in these cases without in- 
jury to the articular facets. In the lateral 
x-ray you are going to see compression. 
In the A. P. view the articular facets are 
injured if they are confused. If they are 
not injured you can put the patient in 
hyper-extension with early reduction, not 
on a Bradford frame in my opinion, al- 
though of course I realize that is a subject 
of argument a great deal, with a short 
jacket after the period of shock. Then as 
soon as you can get them up, which I think 
is usually ten days to two weeks. I don’t 
keep my patients down like I used to, six 
or eight or ten weeks. Another thing we 
are doing which I think is very valuable is 
giving the patient exercises while they 
are on their face, elevating the legs and 
arms while they are yet in the cast, early 
or within three weeks of the time of the 
accident and as soon as the soreness is out. 
That does not in any way tend to separate 
the fracture. In your hyper-extension the 
weight is coming on the articular facet all 
right and not on the body of the vertebra. 
It develops those spinal muscles that will 
atrophy when you put them in a cast. 


Dr. Aisenstadt, Picher: We have heard 
it said and have read a great deal about 
muscle strain and muscle pull being the 
instance of fracture of the transverese 
processes, particularly of the lumbar spine. 
A review from more than five hundred 
cases of back strains of varying degrees, 
some of them apparently very severe, has 
failed in our observation to show a single 
case of a fracture of the transverese process 
where direct trauma was not involved. 
And on the other hand, in each case of 
fracture of the transverse process we had 
the history of direct trauma associated 
with the so-called muscle strain. It seems 
that it has been an accepted thing—we 
read it in textbooks and hear it in lectures 

that it is perhaps one of the most im- 
portant ways in producing fracture of the 
transverse process. We have failed to find 
it in the work in our little clinic. So far as 
treatment is concerned, I agree with Dr. 
O’Donoghue that surgical intervention is 
not always indicated, and yet on the other 
hand, in the treatment of fractures of the 
spinous process I believe that it is the 
treatment of choice. Time and again we 
have attempted to treat fractures of the 
spinous process with other means than 
surgical and have had a long case with 
enough discomfort and pain to the patient, 
so that in the end we regret that we did 
not operate and remove that fragment in 
the first place. 

Dr. O'Donoghue: I won't try to answer 
these discussions in detail, but I appreci- 
ate very much the general discussion. Re- 
garding Dr. Wiley’s discussion of treat- 
ment of the spine injury and getting them 
out early, some go so far as to put fifty 
or one hundred pounds of weight on the 
head. I think in selected cases that is 
proper but it certainly is not proper for 
general treatment of compression frac- 
tures of the spine. I think until that has 
been carried further and more definitely 
proven, we had better stick to conserva- 
tive methods of treatment. As far as Dr 
Aisenstadt’s remarks are concerned, I 
think I have seen cases where there were 
fractures of the transverse process caused 
by muscle strain alone. Of course I have 
also seen them where there was direct in- 
jury. I could discuss this very much more, 
but time will not permit. 
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The Unpadded, Direct or Skin Plaster Paris Cast 
in the Treatment of Long Bone Fractures* 


RayMonp G. Jacoss, M.D. 


The subject, e. g., “Long Bone Fractures” 
is entirely too comprehensive to be cov- 
ered in fifteen minutes, consequently I 
will limit the allotted time to a brief ex- 
planation of the unpadded, direct or skin 
plaster Paris cast, followed by a moving 
picture demonstrating the application for 
simple fractures of the arm, forearm and 
leg. 

The ideai case for skin immobilization, 
and also for any cast, is a simple, trans- 
verse fracture with little or no edema or 
swelling. But since most fractures, like 
everything in medicine, are not broken to 
our desired specifications, we are com- 
pelled to take them as they come. How- 
ever, I will say if the swelling is consider- 
able, it is best to reduce and then immo- 
bilize temporarily with either a posterior 
moulded slab, a light padded circular cast 
or skeletal traction with elevation until 
the primary swelling subsides. (This is 
accomplished in from five to twelve days.) 
Then put on the skin cast with walker 
attachment. If the cast is applied when the 
swelling has reached its peak, then as it 
subsides the skin will pull away from the 
cast, permit too much movement and de- 
feat its purpose. If the cast is applied be- 
fore local swelling becomes pronounced 
the even surface of the cast produces 
equalized pressure, prevents the swelling 
or at least disseminates any such local 
tendency. Occasionally, it is necessary to 
split a cast but very infrequently. 

The principle and mechanics of the skin 
cast is very simple. The wet plaster Paris 
is plastered to the unshaven hairs and skin 
and is carefully moulded to the contour 
of the surface, thus producing an even 
pressure and adhesion. There is no inter- 
vening material to permit a shift or un- 
equal pressure from wadding or move- 
ment from compression of the padding 


*Read before the Surgical Section, Annual Meeting, Okla- 
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later. The skin, which is attached to frac- 
tured bones by its soft tissue, e. g., fibrous 
tissue, muscle tissue, fascia, tendons and 
ligaments, is glued to the cast and this is 
maintained for at least four to six weeks, 
when the superficial skin layer and hairs 
are desquamated. When this direct cast is 
removed in four to six weeks a perfect 
mould of the skin and hairs is imbedded 
on the inner surface. Therefore, during 
this interval good immobilization has been 
maintained and enough new bone formed 
to take care of slight shrinking of the ex- 
tremity in the cast. For the lower extrem- 
ity, in walking the weight is not entirely 
carried by the bone but principally by the 
adherent skin above the line of fracture, 
very much like the cuff arrangement of 
the modern artificial leg. The entire cast 
fits evenly and snugly like a form-fitting 
stocking with a glue or adhesive inner sur- 
face. 

The application of the skin cast is not 
difficult or time consuming, merely a mat- 
ter of care and precision (and common 
sense). In the lower extremity, first hav- 
ing obtained good reduction by whatever 
method most familiar with, a four to- six 
inch circular of stockinett is placed at the 
upper limit of the cast. With the extremity 
held in position by assistants, the posterior 
slab, of the desired width and length, is 
prepared on a smooth, wet surface with 
four to eight thicknesses, depending main- 
ly on the weight of the patient. I have 
found it advantageous to double the foot 
part to give a stronger toe platform. This 
measured, soft, plaster Paris slab is mould- 
ed to the posterior part of the lower ex- 
tremity beginning at the circular cuff and 
ending one-half inch beyond the toes and 
doubled back about two-thirds on the foot 
for stability. The foot is at right angle with 
the leg and the knee is straight or slightly 
flexed so that the ham-string tendons are 
not prominent. The slab is firmly moulded 
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to the skin and maintained by the assist- 
ants, care being made not to have tension 
over the angle at the heel. At the ankle 
it is best to cut the flanges and tuck the 
leg part under the foot part. The roller 
plaster Paris bandage is begun at the cuff 
and one layer applied in a progressive cir- 
cular manner without tension, or strings, 
or hard particles (I call them rocks). It is 
merely laid on without wrinkles and all 
folding is done on the posterior slab. In 
this way the direction of bandaging can be 
changed without wrinkles on the bare 
skin. This first circular should be applied 
when the slab is wet. Like the slab, the 
amount of circular bandage depends on 
the patient’s weight and the plaster, usual- 
ly four to six thicknesses are sufficient. 
Usually twenty-four hours are given to 
dry and then an U-shaped strip iron is 
fitted to the cast and held in place with 
one or two circulars and the patient per- 
mitted to walk on the third day and up- 
ward. 


For fracture of the ankle, the cast should 
extend to the knee. 


For fracture of the leg, well up on the 
thigh with the same technique. 


For fracture of the femur, the cast must 
incorporate the pelvis and here the tech- 
nique is slightly altered by placing a cir- 
cular of felt around the pelvis and apply- 
ing the circular plaster Paris snugly and 
firmly with tension so that the pelvis and 
fractured femur cannot move separately. 
Then it probably is best not to have too 
much activity until there is some bony 
union. 


For the wrist a plaster moulded slab is 
sufficient with a felt pad on anterior and 
posterior surface to hold fragments in po- 
sition and then apply a circular gauze 
bandage. After the slab has hardened then 
put on adhesive strips to hold it in posi- 
tion. Start function the next day. 


For forearm and humerus, the only dif- 
ference is to pad with felt the bony promi- 
nence, e. g., the condyles, olecranon, shoul- 
der and axilla. The measured, wet plaster 
Paris slab is fitted to the chest wall, along 
medial surface of the arm, forearm, and 
hand and the circular plaster Paris band- 
age applied as for the lower extremity. 
The chest is incorporated and the upper 
extremity held in abduction, as necessary 


for position, by a wood or plaster Paris 
brace from waist to elbow. I usually place 
a circular felt coaptation splint if the frac- 
ture is in the upper one-third of the 
humerus. 


For fractured vertebra, with patient in 
hyperextension as necessary, it is best to 
place a felt pad around the pelvic promi- 
nences and a strip over the spinous pro- 
cesses, covering the body with a stocki- 
nett. Then apply the plaster rather snugly. 


Immobilization, as it is used in the ex- 
tremities, should not discourage muscu- 
lar movement, especially of the fingers 
and toes. So frequently when a cast is re- 
moved, there is marked (unnecessary) 
atrophy of disuse, necessitating another in- 
terval of disability to re-establish function. 
Whereas, this disability, is in the most 
part due to improper instruction to the pa- 
tient to use all available muscles of the 
immobilized part. This advice to the pa- 
tient is so simple and yet of such great 
importance in the treatment of fractures, 
that it is too often forgotten. The treat- 
ment of fractures does not end with re- 
duction and new bone formation, but is 
complete only when you have restored the 
function of the part and the muscles 
should not be neglected during bone for- 
mation. Time will not permit discussion of 
injuries to other important soft tissues. 


The chief danger is from pressure, pro- 
ducing soft tissue necroses, vascular ob- 
struction and paralysis of superficial mo- 
tor nerves. The former two can be elimi- 
nated by care in the application of cast 
and observation of the extremity; the lat- 
ter by judicious use of felt pads over 
prominences, especially where a nerve 
comes near the surface, as done by Dr. 
Boehler of Vienna, whom I understand 
was the originator of skin casts. 

The advantages are distinct. Especially 
for leg and ankle fractures, it decreases 
the period of disability and permits a va- 
rying degree of independence and even of 
occupation. By permitting function, it de- 
creases the muscular atrophy so often 
seen. As to how much this activity stimu- 
lates new growth is not known, but it is 
reported to be an aid when bone formation 
is slow. The casts certainly are less bulky 
and heavy and the patients do not mind 
their presence. These casts permit patients 
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who do office and clerical work and drive 
cars or trucks, to go on without much loss 
of efficiency. Certain occupations are not 
amenable to walking casts. For example, 
one of my patients was a lineman. for a 
telephone company and another was a 
bareback rider in a circus, but they at 
least could be up and about. For the wrist, 
forearm and arm, it is less heavy and cum- 
bersome and permits more freedem of 
movements. 


To give you a visual picture of the skin 
casts, I have prepared a moving picture of 
its application for simple fractures of the 
arm, forearm and ankle. 


DISCUSSION 


Dr. Rountree, Oklahoma City: Dr. Ris- 
ser and members of the Surgical Section 
Dr. Jacob’s paper on fractures was ob- 
viously one that could not be covered in 
a few minutes, neither can this discussion 
be covered in a short time. I should, how- 
ever, like to comment on several points. 
There is no objection to these non-padded 
casts provided you know how to put them 
on. Non-padded plaster casts should not be 
used unless you have the patient under 
your direct observation for at least forty- 
eight hours to know whether or not cir- 
cular damage will result from the non- 
padded cast. We have no fault to find with 
non-padded casts, in fact my resident is 
an advocate of their use, but he knows 
how to apply them and so does Dr. Jacobs, 
but for the average surgeon to apply non- 
padded casts it is a dangerous procedure 
unless he knows the importance of keep- 
ing the patient under observation for the 
pressure necrosis and things which non- 
padded casts will give. This is the age of 
gadgets in the treatment of fractures. We 
are told that such and such a splint, such 
and such a pin and such and such an ap- 
pliance will do the work; the instrument 
makers tell us they will reduce the frac- 
ture and everything will be all right. 
Gentlemen, what we need to do is to get 
back to principles and reduce the fracture 
and hold it until we get union. Appliances 
may aid us in reduction and in many cases 
aid us in obtaining position until the frac- 


ture is united, but we see too many gad- 
gets and we need to get back to the prin- 
ciples in the treatment of fractures of the 
long bones. As we all know, in fractures 
of the lower extremity if we have fair 
apposition of the fragments and no short- 
ening and union in functional position, the 
patient will have an excellent result. It 
doesn’t make any difference how you 
treat it or what you do for it. Those are 
the principles we should get back to. In 
the upper extremity the function is also 
to be considered, and it matters not wheth- 
er we use non-padded casts or padded casts 
or pins or gadgets as long as our end re- 
sult is good. End results depend on func- 
tion. We don’t treat fractures from the 
standpoint of good x-ray pictures. I admit 
anatomical apposition is to be desired and 
should in every case be the thing to strive 
for, but if we can’t get perfect apposition 
and perfect alignment with the union in 
perfect apposition, if the fracture is re- 
duced and that leg has the normal physio- 
logical purpose for which it was intended 
restored, then we have an excellent result. 
Now, I believe also that this question of 
walking is an excellent thing in fractures 
of the lower extremities. In Pott’s frac- 
tures we can put on walking irons and get 
the patient up on his feet. This preserves 
muscle function, and there has been some 
physiological work done which shows that 
the muscle atrophy in connection with the 
fracture is less than in complete immobili- 
zation; in other words, if you have muscle 
function and muscle play about that joint, 
then you don’t have as much atrophy as 
you would have otherwise. The walking 
iron is an excellent thing, but we have got 
to know how to use it and until we do 
know how to use it, we should be very 
conservative in our use of it. 


Dr. Jacobs: I wish to thank Dr. Roun- 
tree for his discussion. I realize that non- 
padded casts are dynamite and if there 
was any trouble from its use we would 
have a kind of weak thing to stand on. 
However, it does work out very nicely and 
as we started using it at the City Hospital 
at St. Louis we went ahead with our 
fractures that way. We have used them 
for several years and have found good re- 
sults. 
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Giant Cell Tumors of Bone With Specific 
Reference to Parathyroidism * 


GEORGE LEROY GoopMaAN, M.D., M.Sc. 
YUKON 


Giant-cell tumors are new growths of 
the bone. These growths are of a cystic 
nature, dissolving the bone near the 
epiphyses and causing a swelling of the 
surrounding tissues to occur as new bone 
is laid around the progressively enlarging 
tumor. No pain or fever is associated with 
the tumor itself. These tumors are so nor- 
mal because of the distribution in them 
of an occasional cell ten to a hundred 
times larger than the great majority of 
cells of which the tumor is composed. 
These giant-cells have the appearance of 
being simply many of the smaller cells 
grouped as a family. Since in the charac- 
ter of the cytoplasm and of the nucleus 
the giant-cells differ from any cell normal- 
ly present in the tissues, we have to as- 
sume that these are a special differentia- 
tion of mesenchymal cells, and represent 
a specialized development and an agglu- 
tination. These cells are normally seen in 
the development of the bone, and are 
known as osteoclasts. Their function ap- 
parently is to return the precipitated in- 
organic salts to solution, and to digest the 
collagenous base or stroma of the bone. 
Their presence in tumors merely empha- 
sizes the osteogenetic origin of the tumor. 
Geschicter and Copeland' say that the 
“mesenchymal cells agglutinate and form 
giant-cells which ‘eat’ avenues through 
bone for new blood vessels.” 


For almost a century the nature of giant- 
cell tumors has been under consideration. 
At first they were looked upon as being 
malignant on account of their resemblance 
to bone sarcomas, and it required several 
decades of investigation to disclose their 
relatively benigness. The condition was 
first described by Sir James Paget, in 
1845; in 1854, he further elaborated his 
work. He emphasized the generally benign 
nature of the tumor, but cited cases which 


*Thesis submitted to the Faculty of Surgery of the Gradu- 
ate School of Medicine of the University of Pennsylvania 


appeared to be malignant. Surgeons and 
pathologists, since 1860, have expressed 
the view that giant-cell tumors were only 
locally malignant. In recent years there 
has been some conflict of opinion as to 
whether these were neoplasms or inflam- 
matory products; at the present time they 
are commonly regarded as inflammatory, 
as will be brought out in this paper. 


How recently relation between hyper- 
parathyroidism and bone tumors has been 
suspected is shown by the fact that, in 
1912, Ochsner and Thompson,” in an ex- 
tensive treatise on thyroid and parathy- 
roid conditions, allowed one sentence to 
say “Askanazy has called attention to a 
tumor apparently derived from parathy- 
roid tissue, which he found in osteitis de- 
formans.” In 1915, Schlugenheimer rec- 
ommended excision of a palpable para- 
thyroid tumor in a case of osteitis fibrosa. 
The trend of thought among investigators 
is that there is a distinct connection be- 
tween osteoporosis, calcium nephrolithia- 
sis, renal insufficiency, Paget’s disease, 
bone cysts, giant-cell tumors and parathy- 
roid dysfunction. In a series of lectures by 
Wagoner* of Philadelphia, in 1935, this was 
well brought out, and numerous workers 
are now correlating all of the facts that are 
available. Guy concludes that the connec- 
tion between neoplasms of the parathy- 
roids and diseases of the bones is not 
definitely known. Ewing’ discusses the 
varieties of cells present in parathyroid 
tumors and says that they have somewhat 
the appearance of normal parathyroid tis- 
sue. The writer is of the opinion that a 
close association exists between hyper- 
parathvroidism and giant-cell tumors and 
that at an early date this connection will 
be fully explained. 

The etiology of giant-cell tumors is not 
definitely known, but they often follow 
an injury. They usually occur in adoles- 
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cence, or in the early mature years, when 
the glands of internal secretion are sub- 
ject to many changes. Apparently they are 
due to a disturbance in calcium and phos- 
phorus metabolism which alters normal 
growth. Giant-cell proliferation is favored 
normally in calcified cartilage or in the 
temporary bone of deciduous teeth roots 
and this is the usual location of these 
tumors. The giant-cells and capillaries in 
cancellous bone respond to the need for 
collateral circulation and an actively ossi- 
fying or metaphyseal region, if injured or 
necrosed, will prove fertile ground for 
such a tumor growth. In addition an im- 
balance of the calcium metabolism may 
have a bearing in helping the trauma io 
begin the giant-cell tumor. Geschicter and 
Copeland" say that bone cysts and giant- 
cell tumors are the consequence of the im- 
balance between osteoclastic proliferation 
in the medulla and reactive compact bone 
in the cortex. They also say that there is 
a pathological relationship among various 
bone cysts and giant-cell tumors of the 
long bones and skull, and that this is the 
formation of new bone from cartilage. 
Evidently the formation of cysts and 
brown tumors of the bone is a late result 
of the action of osteoclasts, possibly in- 
fluenced by excessive parathyroid secre- 
tion. The initial condition may be a tiny 
space in the bone followed by a hemor- 
rhage into the area, and the organization 
and growth of granulating tissue. 


The clinical course of these tumors is 
best explained by a typical case. Follow- 
ing some injury to knee, leg or arm, or as 
a result of a fall, tenderness and swelling 
are noted and they fail to subside. Mas- 
sage, baking, violet-ray treatment—all are 
futile. An x-ray examination will reveal 
a giant-cell tumor of the affected bone. 
Aspirational biopsy will verify the diag- 
nosis. Rarefaction of the bone or other 
plain cysts may be seen in the roentgen- 
ray plates. Accompanying the condition 
is muscular weakness and hypotonea. Cal- 
cium in the urine is abnormally high, thus 
accounting in a measure for nephrolithia- 
sis. Calcium stones may be passed as grav- 
el. Blood serum shows an abnormally high 
calcium content, due to the failure of the 
bones to act normally as reservoirs for 
calcium. Thus the calcium is loosened from 
the bones and as a high saturation point 
is reached in the serum, it is excreted in 


the urine and feces and thus lost to the 
body. There is a general decalcification 
of the skeletal tissues, with striking bone 
changes, and decrease in serum phos- 
phorus due to its over elimination by the 
kidneys. Hypercalcemia, therefore, affords 
grounds for suspicion of hyperparathy- 
roidism 

The most diagnostic feature is location 
near an epiphyseal line; complete cover- 
ing by a thin bony layer until the later 
stages; and the peculiar appearance of the 
roentgenogram. However, Coley’ regards 
it as difficult to make a correct differ- 
ential diagnosis between giant-cell and 
malignant tumors; only three out of four 
diagnoses are correct in his hospital ex- 
perience. They are often first diagnosed 
when a fracture reveals their presence. 
These tumors are rare in the aged and in 
children, are of slow growth and rarely 
cause much discomfort. At the junction of 
the tumor and the shaft there is a well- 
defined shoulder as revealed by the roent- 
genogram. Irregular trabeculations are 
seen in the wall of the tumor. The tumor 
is sharply circumscribed by being en- 
cased in a thin bony shell. The shaft does 
not continue into the tumor as it does in 
sarcoma. The general appearance is that 
of a multicellular cyst. The roentgeno- 
gram is, as a rule, adequate and shows a 
symmetrical dilation of the medullary 
cavity divided by many septa. The cortex 
is always sharply defined and does not 
present a moth-eaten appearance. The 
tumor is not malignant in that it does not 
metasticize, but it is locally malignant in 
the destruction of tissue, the continued 
growth, and the tendency to recur if treat- 
ed in an indifferent manner. 

Biopsy by means of aspiration has been 
applied to this condition and may be re- 
lied upon in most cases. A careful study 
of the cortex is made in the roentgeno- 
gram, and its thinnest portion chosen. This 
is pierced by an eighteen-gauge needle 
after infiltrating the skin with novocain, 
and the tumor aspirated. A smear is made 
from the material and diagnosis made at a 
single session. A giant-cell tumor under 
the microscope shows the typical stroma 
of spindle-cells and connective tissue with 
many giant-cells between, in a rather cell- 
ular structure without any mitotic figures 
(Fig. 1). Necessarily, the diagnosis of such 
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FIG. 1. 
Microphotograph of giant-cell tumor. 


a bone tumor is a prerequisite for treat- 
ment. 

The growth responds readily to opera- 
tion, and if the surgeon is sufficiently 
thorough the lesion is cured. Recurrences 
are relatively common and infection of 
the area is not infrequent. Deformity often 
follows the extensive surgery, and must be 
guarded against. When a lesion has pro- 
gressed too far amputation may be neces- 
sary. 

Treatment is directed toward cure of 
the tumor itself and removal of the cause. 
The most common procedure is to cur- 
rette the tumor mass, swab out the cavity 
with some caustic such as zine chloride, 
and close without drainage to prevent 
secondary infection. In order to prevent 
fracture a circular plaster cast is applied 
along the length of the limb. In the course 
of two or three months, the cast may be 
removed and the patient fitted with prop- 
erly designed braces if necessary. If the 
knee has been involved, it will mean a 
more protracted course for complete re- 
pair. 

The technique of irradiation has been 
developed in recent years to a point where 
good results are assured in most instances. 
After repeated currettage, the tumor may 
be transformed into a malignant state, and 
a larger percentage recur than is supposed 
—likely twenty-four per cent. Further- 
more, each surgical treatment results in 
marked deformity and a number of cases 
require resection and bone transplant. A 
good example of this is described by Her- 
endeen* where a bone graft was used to 


replace the loss of bone in the wrist fol- 
lowing operation. It is for this reason that 
patience and cautious irradiation are ad- 
vised. This measure is not utilized to the 
extent which its good results would jus- 
tify, so it is here given in some detail. 
There is an average of from eight to ten 
treatments first, three to seven days apart 
—well spaced to permit recovery from 
erythema. The low-voltage technique calls 
for one hundred and forty kilowatts, four 
milliamperes, four millimeter aluminum 
filter, twelve-inch target distance, twelve 
to fifteen minutes exposure and six weeks 
to two months between treatments. Satis- 
factory ossification is brought about unless 
one is dealing with true sarcoma. 

The technique of irradiation employed 
by Pfahler and Parry® calls for high-volt- 
age roentgen rays, filtered through .5 mm. 
of copper at a distance of fifty cm., twen- 
ty-five per cent erythema doses being giv- 
en successively through one, two, three, or 
four fields of entry. A giant-cell tumor, 
clearly diagnosed, does not require irra- 
diation more than three times a week; but 
in case of doubt, the treatment is given 
each day until the tumor area is given a 
one hundred per cent, skin erythema dose, 
according to the saturation technique em- 
ployed by Pfahler. Ample time should be 
allowed between courses of treatment, for 
instance, permitting an interval of six 
weeks and then restudying the case and 
gauging the treatment accordingly. 

The spine, skull, pelvis, patella and os 
calcis are also locations for these tumors. 
In three per cent of the reported cases 
there is a tumor of the spinal bones. A 
case reported by Cotton’® showed bone de- 
struction of the left part of the fifth lum- 
bar vertebra. Diagnosis here is quite diffi- 
cult and requires the aid of clinical his- 
tory, of physical, laboratory and x-ray 
examinations, plus operation and exami- 
nation of the removed tissue. Treatment 
in this area is hampered by surrounding 
tissues and is best accomplished by care- 
ful curettage and irradiation. 

Tumors of the patella have been report- 
ed and are of interest because it is a 
sesamoid bone. It has been reasoned that 
all giant-cell tumors of the tendons are 
preceded by a sesamoid bone. 


Another relatively common tumor of 
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this type is known as epulis and has every 
appearance of being identical with the 
other giant-cell tumors. Scudder" says 
that local causes are recognized as im- 
portant in its etiology. Along these are 
carious teeth, and possibly the trauma in- 
flicted upon bone by erupting teeth. This 
tumor responds to the measures already 
outlined, except in occasional instances, 
when the jaw bone should be notched on 
either side of the tooth and the entire 
base of the tooth removed. These tumors 
may be of enormous size; one mentioned 
by Scudder grew so large that the nose 
and face were covered. 

The treatment aimed at the cause of the 
condition is parathyroidectomy. Most of 
the cases in which operation has been done 
had some parathyroid tumor. The opera- 
tion is quite difficult as the parathyroids 
have about the same color and consistency 
as fat, and numerous operations have been 
disappointing, in that the parathyroids 
have no certain location or number. If 
the gland is found and part or all of it re- 
moved according to the judgment of the 
operator, then the case must be guarded 
against tetany. Non-operative treatment 
has met with some success and consists in 
a diet high in calcium and courses of vios- 
terol. 


A few typical case reports selected from 
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the literature are instructive, and show the 
recently found relation between hyper- 
parathyroidism and bone cysts 


In 1922 Straugh'* removed from the 
neck of a woman who died after an attack 
of puerperal osteomalacia, a tumor 4.5x 
3.2x3.5 cm., which consisted of pale rose- 
colored cells, eosinophile cells, and other 
normal elements. He thought that the 
tumor growth was the result rather than 
the cause of osteomalacia. Brown" has 
recently found five tumors of the jaw 
which were associated with hyperpara- 
thyroidism. Several cases noted by 
Churchill and Cope™ demonstrate the re- 
lation between the glandular disturbances 
and bone growth. A woman, aged fifty- 
three years, from 1920 to 1932, had pain 
in her legs and a disturbance of gait. In 
1929, a giant-cell tumor of the upper jaw 
was operated upon, and later a second 
tumor in the nose was curetted. X-ray 
films showed extensive decalcification of 
the skeleton, and cyst formation. The thy- 
roid was enlarged and behind the left up- 
per pole there was found a parathyroid 
tumor in two parts, one weighing 3.85 
grams and the other 1.2 grams. Extreme 
decalcification was treated by means of 
high-calcium diet and viosterol. Following 
the total resection of the tumor the cal- 
cium and phosphorus metabolism returned 
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Photographs of giant-cell tumor of leg after amputation 
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Microphotograph of giant-cell tumor. 


a bone tumor is a prerequisite for treat- 
ment. 

The growth responds readily to opera- 
tion, and if the surgeon is sufficiently 
thorough the lesion is cured. Recurrences 
are relatively common and infection of 
the area is not infrequent. Deformity often 
follows the extensive surgery, and must be 
guarded against. When a lesion has pro- 
gressed too far amputation may be neces- 
Sary. 

Treatment is directed toward cure of 
the tumor itself and removal of the cause. 
The most common procedure is to cur- 
rette the tumor mass, swab out the cavity 
with some caustic such as zinc chloride, 
and close without drainage to prevent 
secondary infection. In order to prevent 
fracture a circular plaster cast is applied 
along the length of the limb. In the course 
of two or three months, the cast may be 
removed and the patient fitted with prop- 
erly designed braces if necessary. If the 
knee has been involved, it will mean a 
more protracted course for complete re- 
pair. 

The technique of irradiation has been 
developed in recent years to a point where 
good results are assured in most instances. 
After repeated currettage, the tumor may 
be transformed into a malignant state, and 
a larger percentage recur than is supposed 
—likely twenty-four per cent. Further- 
more, each surgical treatment results in 
marked deformity and a number of cases 
require resection and bone transplant. A 
good example of this is described by Her- 
endeen* where a bone graft was used to 


replace the loss of bone in the wrist fol- 
lowing operation. It is for this reason that 
patience and cautious irradiation are ad- 
vised. This measure is not utilized to the 
extent which its good results would jus- 
tify, so it is here given in some detail. 
There is an average of from eight to ten 
treatments first, three to seven days apart 
—well spaced to permit recovery from 
erythema. The low-voltage technique calls 
for one hundred and forty kilowatts, four 
milliamperes, four millimeter aluminum 
filter, twelve-inch target distance, twelve 
to fifteen minutes exposure and six weeks 
to two months between treatments. Satis- 
factory ossification is brought about unless 
one is dealing with true sarcoma. 

The technique of irradiation employed 
by Pfahler and Parry® calls for high-volt- 
age roentgen rays, filtered through .5 mm. 
of copper at a distance of fifty cm., twen- 
ty-five per cent erythema doses being giv- 
en successively through one, two, three, or 
four fields of entry. A giant-cell tumor, 
clearly diagnosed, does not require irra- 
diation more than three times a week; but 
in case of doubt, the treatment is given 
each day until the tumor area is given a 
one hundred per cent, skin erythema dose, 
according to the saturation technique em- 
ployed by Pfahler. Ample time should be 
allowed between courses of treatment, for 
instance, permitting an interval of six 
weeks and then restudying the case and 
gauging the treatment accordingly. 

The spine, skull, pelvis, patella and os 
calcis are also locations for these tumors. 
In three per cent of the reported cases 
there is a tumor of the spinal bones. A 
case reported by Cotton’ showed bone de- 
struction of the left part of the fifth lum- 
bar vertebra. Diagnosis here is quite diffi- 
cult and requires the aid of clinical his- 
tory, of physical, laboratory and x-ray 
examinations, plus operation and exami- 
nation of the removed tissue. Treatment 
in this area is hampered by surrounding 
tissues and is best accomplished by care- 
ful curettage and irradiation. 

Tumors of the patella have been report- 
ed and are of interest because it is a 
sesamoid bone. It has been reasoned that 
all giant-cell tumors of the tendons are 
preceded by a sesamoid bone. 


Another relatively common tumor of 
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this type is known as epulis and has every 
appearance of being identical with the 
other giant-cell tumors. Scudder’ says 
that local causes are recognized as im- 
portant in its etiology. Along these are 
carious teeth, and possibly the trauma in- 
flicted upon bone by erupting teeth. This 
tumor responds to the measures already 
outlined, except in occasional instances, 
when the jaw bone should be notched on 
either side of the tooth and the entire 
base of the tooth removed. These tumors 
may be of enormous size; one mentioned 
by Scudder grew so large that the nose 
and face were covered. 

The treatment aimed at the cause of the 
condition is parathyroidectomy. Most of 
the cases in which operation has been done 
had some parathyroid tumor. The opera- 
tion is quite difficult as the parathyroids 
have about the same color and consistency 
as fat, and numerous operations have been 
disappointing, in that the parathyroids 
have no certain location or number. If 
the gland is found and part or all of it re- 
moved according to the judgment of the 
operator, then the case must be guarded 
against tetany. Non-operative treatment 
has met with some success and consists in 
a diet high in calcium and courses of vios- 
terol. 


A few typical case reports selected from 





the literature are instructive, and show the 
recently found relation between hyper- 
parathyroidism and bone cysts. 


In 1922 Straugh'* removed from the 
neck of a woman who died after an attack 
of puerperal osteomalacia, a tumor 4.5x 
3.2x3.5 cm., which consisted of pale rose- 
colored cells, eosinophile cells, and other 
normal elements. He thought that the 
tumor growth was the result rather than 
the cause of osteomalacia. Brown" has 
recently found five tumors of the jaw 
which were associated with hyperpara- 
thyroidism. Several cases noted by 
Churchill and Cope™ demonstrate the re- 
lation between the glandular disturbances 
and bone growth. A woman, aged fifty- 
three years, from 1920 to 1932, had pain 
in her legs and a disturbance of gait. In 
1929, a giant-cell tumor of the upper jaw 
was operated upon, and later a second 
tumor in the nose was curetted. X-ray 
films showed extensive decalcification of 
the skeleton, and cyst formation. The thy- 
roid was enlarged and behind the left up- 
per pole there was found a parathyroid 
tumor in two parts, one weighing 3.85 
grams and the other 1.2 grams. Extreme 
decalcification was treated by means of 
high-calcium diet and viosterol. Following 
the total resection of the tumor the cal- 
cium and phosphorus metabolism returned 
































FIG. 2 FIG. 





3 FIG. 4 


Photographs of giant-cell tumor of leg after amputation 





438 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


to normal after some evidence of tetany. 
A second case cited is that of a woman of 
forty-six years, who had a swelling on the 
right side of her neck. Biopsy from the 
right ulna revealed a giant-cell tumor. In- 
creasing numbness and pain were present 
in the legs. Generalized osteitis fibrosa 
cystica was noted and the presence of a 
benign tumor of the parathyroid suspect- 
ed. At operation the tumor removed from 
the parathyroid weighed 53.2 grams. A 
third woman, forty-four years of age, was 
having pain in her right hip. Roentgeno- 
grams disclosed extensive decalcification 
of the skeleton. Treatment by high-calcium 
diet caused an improvement of symptoms. 

The following two cases are taken from 
the record of the Rutherford Hospital, 
Rutherfordton, North Carolina. The first is 
of interest because of its enormous size 
and the length of time that was allowed 
to pass before treatment was permitted, 
and the second because of the fact that 
roentgen-ray pictures are available both 
before and after the tumor was diagnosed. 

Case 1: The first case is that of a girl 
who came to the hospital in 1925 at the 
age of nineteen years. She gave the history 
of haying fallen and hurt her knee, which 
had been sore and swollen for some time. 
After an examination it was thought to 
be osteomyelitis and operation advised and 
refused. She was next admitted to the 
North Carolina Orthopaedic Hospital in 
March 1927, with a diagnosis of giant-cell 
tumor. At that time the upper tibia and 

















FIG. 5. 
Roentgenogram of giant-cell tumor of knee. 
Photographed on Fig. 2, 3 and 4. 


apparently the knee joint was involved in 
a great irregular soft mass. Amputation 
was advised and refused. She was again 
admitted in November, 1933, after having 
been married for a year. For the past year 
the mass had been necrotic and discharg- 
ing a thin fluid with an unpleasant odor. 
The mass was enormous and completely 
incapacitated her (Figs. 2, 3 and 4). The 
patient’s condition was poor—temperature 
102, hemoglobin forty per cent, white 
blood count 18,500, weak and dehydrated. 
Amputation, advised as giving her a 
chance for life, was reluctantly accepted 
and done the next day along with blood 
transfusion. After two weeks of a some- 
what stormy convalescence she was dis- 
missed with a well healed stump. She 
has refused further blood examination, or 
to return to the hospital for any reason. A 
physical examination does not reveal any 
signs of a parathyroid tumor. It would be 
interesting in view of this woman’s pro- 
longed illness to know the phosphorus and 
calcium content of the blood. It can readily 
be seen from the x-ray picture shown in 
the illustration (Fig. 5) that the bones 
appear thin and decalcified, but this may 
be an atrophy due to the lack of use. 
Case 2: Married woman, aged thirty- 
eight, admitted in 1924 with a chief com- 
plaint of the fracture of the neck of the 
left femur (Fig. 6). After two months she 
was dismissed and in a short time was 
able to walk. She was again admitted in 
January 1930 with the same complaint. 

















FIG. 6. 
Fracture of the neck of femur of Mrs. R. W. McB. 
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Roentgenograms (Fig. 7) revealed a large 
cyst at the site of the fracture. She was 
again put in a spica cast and the cast re- 
moved in two months. Roentgenograms at 
the time showed good alignment of the 
fragments and some new bone. In August, 
1932, the cyst was markedly increased in 
size and she finally consented to operation, 
which was done by Dr. O. L. Miller of 
Charlotte. The bony shell being absent 

















FIG. 7. 
Mrs. R. W. McB., six years later showing fracture 
occurring in same site as Fig. 6 and giant-cell 
tumor. 
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FIG. 8. 


Mrs. R. W. McB., three years later after 
two operations. 














over a portion of the tumor, it was readily 
curetted and emptied of a hemorrhagic 
jelly-like material. The eggshell-like wall 
was then collapsed with a thrust of the 
hand and a snug-fitting bandage applied. 
The course of the tumor was followed from 
time to time by roentgenograms and as it 
continued to enlarge it was again decided 
to operate in 1933 (Fig. 8). The cyst was 
again emptied and the cavity swabbed 
out with a caustic. Healing of the wound 
was slow, a secondary infection developed, 
and the prognosis for a cure is rather 
small. No blood work is available on this 
woman, and no tumor is palpable about 
the thyroid region. The pathological report 
has constantly been giant-cell tumor 
CONCLUSIONS 

Geschicter and Copeland’ believe that 
these tumors have their origin in the 
action of osteoclasts upon cartilage, when 
the cartilage is broken down for the 
formation of permanent bone. However, 
if this were true the defect should be there 
from an early age. No such defect can be 
seen in the picture taken for the diagnosis 
of the simple fracture (Fig. 6). This theory 
implies that when the tumor broke away 
from the bony covering it would become 
changed or cease growing. That this is 
not true can be seen from Case 1, in which 
the tumor grew beyond its bony confines 
(Figs. 2, 3 and 4). 


Martland"® says, “I am of the opinion 
that the so-called benign giant-cell tumor 
is entirely an inflammatory process in the 
nature of exuberant granulation tissue.” 
In an attempt to correlate the preceding 
facts it seems obvious to the writer that two 
factors must be concerned in the develop- 
ment of a giant-cell tumor. It is readily 
seen that because hyperparathyroidism ex- 
ists, a giant-cell tumor does not necessarily 
follow. It is also seen that an injury alone 
does not always produce a _ giant-cell 
tumor. However, an injury plus hyper- 
parathyroidism will likely produce a giant- 
cell tumor. 

These two factors produce a giant-cell 
tumor because the bone is already rarefied 
and the injury causes a hemorrhage in 
that space. The hemorrhage organizes and 
forms granulation tissue. This tissue pro- 
liferates, and so continues as “proud flesh” 
or as granulation tissue, does, upon cer- 
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tain occasions upon the surface. The gran- 
ulation tissue presses upon the walls and 
they expand, and where bone is being de- 
stroyed giant-cells are always present. The 
giant-cells are likely nothing but a group 
of the tumor cells grouped together, the 
better to digest the bone. 

The idea that giant-cell tumors are sim- 
ply granulation tissue modified by con- 
fined hemorrhage is supported by the fol- 
lowing points: 

1. The two are similar in appearance 

microscopically and macroscopically. 

2. Both respond to cauterization. 

3. Irradiation will slow or completely 

inhibit the growth of either. 

4. Operative removal in either case 

will result in a cure. 
5. Both have a tendency to recur if 
treated indifferently. 
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Importance of Heat in Gynecologic Therapeutics* 


KENNETH J. Wixtson, M.D. 
OKLAHOMA CITY 


From time immemorial the use of heat 
for the relief of human suffering has been 
advocated, in one form or another, al- 
though methods of application were limit- 
ed, clinical improvement was appreciated 
for the relief of pain afforded. Our present 
understanding of chemical and physiologic 
principles involved in tissue changes 
brought about by late modes of heat ther- 
apy give this form of treatment scientific 
dignity. While the different forms of treat- 
ment with heat have as their objective the 
raising of tissue temperature, both locally 
and systemically to various degrees up to 
actual carbonization, I desire to call par- 
ticular attention to the local influence of 
heat on the female genital and pelvic 
structures. 


As we approach this local problem let 


*Read before a recent meeting of the Doctors Dinner Club 
Oklahoma City. 


us briefly recall the physiologic and ana- 
tomical factors likely to have a bearing 
on the type of heat indicated. The urethra 
with its Skein’s and other urethral glands, 
the vagina with Bartholin’s glands and 
rugae, and the cervix with deep racemose 
glands are natural harborers of infection 
and most inaccessible to topical applica- 
tion of bacteriacides. Therefore, eradica- 
tion of these foci of infection must be ac- 
complished with a destructive degree of 
heat as applied by electrocoagulation or 
cauterization. Occasionally cure may be 
effected by the heating of these structures 
to tolerance, particularly in the purely 
gonococcic type, as this organism cannot 
tolerate heat which is just short of tissue 
destruction. However, the well known ten- 
dency of gonococci to acquire new associ- 
ates puts most of those of considerable 
duration in the mixed infection class 
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which tends to localize and necessitates 
destruction of the gland structures above 
mentioned. 

As we think of the higher pelvic struc- 
tures, we must be mindful of the profuse 
network of veins about the uterus and the 
luxuriant supply of lymphatics that ex- 
tend far out into the broad ligaments and 
adnexa anastamosing freely with adjacent 
structures to appreciate how very conduc- 
ive this is to stasis and metastasis of in- 
fection from pelvic outlets, particularly 
the cervix. The collapsible nature of these 
channels, unsupported by muscle or other 
firm tissues, render them impotent to 
withstand the slightest compression, 
whether due to swelling or anatomical 
distortion. Therefore, it is obvious that cir- 
culatory disturbances of the pelvic organs, 
producing congestion with its attendant 
effusion and exudation, will further nar- 
row the lumen of all vessels through in- 
creased tension within the tissue. More- 
over, if this swelling continues anemia of 
these structures will result in great im- 
poverishment of function and finally tis- 
sue destruction. It is through this pressure 
and anemia that the local nerve supply is 
injured causing pain and tenderness vary- 
ing in severity from a sense of weight in 
the pelvis to severe general pelvic pain, 
often referred to the lumbosacral region 
or down the thighs. Likewise, this func- 
tional impairment produces menstrual 
anamolies, sterility and finally constitu- 
tional debility. 

For convenience the gynecological con- 
ditions for which heat is indicated may be 
considered as: those due to acute and 
chronic infection of the genitalia, lower 
urinary tract and rectum; those due to 
passive congestion from displacement and 
those due to purely functional derange- 
ment or remote influences. In the acute 
infections of any part of the genital tract 
there is a natural tendency to recovery, 
but too often there is some residual patho- 
logical process that persists indefinitely. 
The acute infections in these areas are 
greatly benefitted by heat therapy, al- 
though there is some difficulty in appli- 
cation on account of the extreme tender- 
ness of the parts. The chronic cases, how- 
ever, are not so sensitive and swollen and 
have a much greater tolerance for the 
manipulation necessary in applying certain 


forms of heat which will be considered. 
It is these cases, which have always been 
surgical in nature, in which most can be 
accomplished; many of them being cured 
by this simple expedient. In these local 
congestive states caused by misplacements, 
of course, one cannot expect to correct the 
anatomical distortion, but local improve- 
ment may be expected from heat applied, 
through its sedative influence. 

In the cases with functional derange- 
ment, whether due to local or remote har- 
monal imbalance, under-development or 
other impoverished states, the application 
of heat seems to effect as many cures as 
any other therapy. Summarily, then, all of 
these conditions are amenable to therapy 
designed to improve local circulation. 


For all methods of applying heat in 
gynecological conditions there have been 
fabulous claims, and merit has been 
awarded each of them. The pelvic cradle is 
one of the older methods of applying radi- 
ant heat from light bulbs as applied in the 
treatment of burns. Another form of radi- 
ant heat therapy, used principally in gono- 
coccic infections with induction of hyper- 
pyrexia, is the Kettering method which is 
applied by encasement of the patient in a 
chamber heated by electric heaters, with 
a device for circulating the air, capable 
of raising and maintaining the body tem- 
perature to any desired degree. The Elliot 
treatment which is particularly efficacious 
in the acute pelvic infections, and highly 
endorsed by some of the leading clinics, is 
radiant heat as supplied by circulating hot 
water through a collapsible bag which 
conforms to the extended walls of the va- 
gina. The water is pumped through this 
bag at a given pressure, and the degree of 
heat maintained at the desired level. This 
may be given for hours and it is claimed 
that the temperature of the surrounding 
structures may be raised several degrees 

Withal, the most important form of heat 
therapy in the foregoing conditions, and 
having the widest range of application is 
diathermy. Diathermy is the production of 
heat in body tissues for therapeutic pur- 
poses by high frequency currents. These 
currents are applied in three ways: (1) by 
conventional diathermy operating on a 
wave range of one hundred to four hun- 
dred meters and a frequency of 750,000 to 
3,000,000 cycles per second, requiring con- 
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tain occasions upon the surface. The gran- 
ulation tissue presses upon the walls and 
they expand, and where bone is being de- 
stroyed giant-cells are always present. The 
giant-cells are likely nothing but a group 
of the tumor cells grouped together, the 
better to digest the bone. 

The idea that giant-cell tumors are sim- 
ply granulation tissue modified by con- 
fined hemorrhage is supported by the fol- 
lowing points: 

1. The two are similar in appearance 

microscopically and macroscopically. 

2. Both respond to cauterization. 

3. Irradiation will slow or completely 

inhibit the growth of either. 

4. Operative removal in either case 

will result in a cure. 
5. Both have a tendency to recur if 
treated indifferently. 
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Importance of Heat in Gynecologic Therapeutics* 


KENNETH J. Witson, M.D. 
OKLAHOMA CITY 


From time immemorial the use of heat 
for the relief of human suffering has been 
advocated, in one form or another, al- 
though methods of application were limit- 
ed, clinical improvement was appreciated 
for the relief of pain afforded. Our present 
understanding of chemical and physiologic 
principles involved in tissue changes 
brought about by late modes of heat ther- 
apy give this form of treatment scientific 
dignity. While the different forms of treat- 
ment with heat have as their objective the 
raising of tissue temperature, both locally 
and systemically to various degrees up to 
actual carbonization, I desire to call par- 
ticular attention to the local influence of 
heat on the female genital and pelvic 
structures. 

As we approach this local problem let 
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us briefly recall the physiologic and ana- 
tomical factors likely to have a bearing 
on the type of heat indicated. The urethra 
with its Skein’s and other urethral glands, 
the vagina with Bartholin’s glands and 
rugae, and the cervix with deep racemose 
glands are natural harborers of infection 
and most inaccessible to topical applica- 
tion of bacteriacides. Therefore, eradica- 
tion of these foci of infection must be ac- 
complished with a destructive degree of 
heat as applied by electrocoagulation or 
cauterization. Occasionally cure may be 
effected by the heating of these structures 
to tolerance, particularly in the purely 
gonococcic type, as this organism cannot 
tolerate heat which is just short of tissue 
destruction. However, the well known ten- 
dency of gonococci to acquire new associ- 
ates puts most of those of considerable 
duration in the mixed infection class 
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which tends to localize and necessitates 
destruction of the gland structures above 
mentioned. 

As we think of the higher pelvic struc- 
tures, we must be mindful of the profuse 
network of veins about the uterus and the 
luxuriant supply of lymphatics that ex- 
tend far out into the broad ligaments and 
adnexa anastamosing freely with adjacent 
structures to appreciate how very conduc- 
ive this is to stasis and metastasis of in- 
fection from pelvic outlets, particularly 
the cervix. The collapsible nature of these 
channels, unsupported by muscle or other 
firm tissues, render them impotent to 
withstand the slightest compression, 
whether due to swelling or anatomical 
distortion. Therefore, it is obvious that cir- 
culatory disturbances of the pelvic organs, 
producing congestion with its attendant 
effusion and exudation, will further nar- 
row the lumen of all vessels through in- 
creased tension within the tissue. More- 
over, if this swelling continues anemia of 
these structures will result in great im- 
poverishment of function and finally tis- 
sue destruction. It is through this pressure 
and anemia that the local nerve supply is 
injured causing pain and tenderness vary- 
ing in severity from a sense of weight in 
the pelvis to severe general pelvic pain, 
often referred to the lumbosacral region 
or down the thighs. Likewise, this func- 
tional impairment produces menstrual 
anamolies, sterility and finally constitu- 
tional debility. 

For convenience the gynecological con- 
ditions for which heat is indicated may be 
considered as: those due to acute and 
chronic infection of the genitalia, lower 
urinary tract and rectum; those due to 
passive congestion from displacement and 
those due to purely functional derange- 
ment or remote influences. In the acute 
infections of any part of the genital tract 
there is a natural tendency to recovery, 
but too often there is some residual patho- 
logical process that persists indefinitely. 
The acute infections in these areas are 
greatly benefitted by heat therapy, al- 
though there is some difficulty in appli- 
cation on account of the extreme tender- 
ness of the parts. The chronic cases, how- 
ever, are not so sensitive and swollen and 
have a much greater tolerance for the 
manipulation necessary in applying certain 


forms of heat which will be considered. 
It is these cases, which have always been 
surgical in nature, in which most can be 
accomplished; many of them being cured 
by this simple expedient. In these local 
congestive states caused by misplacements, 
of course, one cannot expect to correct the 
anatomical distortion, but local improve- 
ment may be expected from heat applied, 
through its sedative influence. 

In the cases with functional derange- 
ment, whether due to local or remote har- 
monal imbalance, under-development or 
other impoverished states, the application 
of heat seems to effect as many cures as 
any other therapy. Summarily, then, all of 
these conditions are amenable to therapy 
designed to improve local circulation 


For all methods of applying heat in 
gynecological conditions there have been 
fabulous claims, and merit has_ been 
awarded each of them. The pelvic cradle is 
one of the older methods of applying radi- 
ant heat from light bulbs as applied in the 
treatment of burns. Another form of radi- 
ant heat therapy, used principally in gono- 
coccic infections with induction of hyper- 
pyrexia, is the Kettering method which is 
applied by encasement of the patient in a 
chamber heated by electric heaters, with 
a device for circulating the air, capable 
of raising and maintaining the body tem- 
perature to any desired degree. The Elliot 
treatment which is particularly efficacious 
in the acute pelvic infections, and highly 
endorsed by some of the leading clinics, is 
radiant heat as supplied by circulating hot 
water through a collapsible bag which 
conforms to the extended walls of the va- 
gina. The water is pumped through this 
bag at a given pressure, and the degree of 
heat maintained at the desired level. This 
may be given for hours and it is claimed 
that the temperature of the surrounding 
structures may be raised several degrees 


Withal, the most important form of heat 
therapy in the foregoing conditions, and 
having the widest range of application is 
diathermy. Diathermy is the production of 
heat in body tissues for therapeutic pur- 
poses by high frequency currents. These 
currents are applied in three ways: (1) by 
conventional diathermy operating on a 
wave range of one hundred to four hun- 
dred meters and a frequency of 750,000 to 
3,000,000 cycles per second, requiring con- 
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tact metal electrodes attached to a posi- 
tive and a negative pole on the instru- 
ment while the interposed body tissues act 
as a conductor to complete the circuit. The 
resistance of the conductor to the flow of 
electric current produces heat in the con- 
ductor. (2) Radiothermy, or short wave 
diathermy, operates on a wave length of 
twelve to thirty meters, and a frequency 
of 10,000,000 to 25,000,000 cycles per second 
with insulated electrodes which do not 
touch the body but are arranged on oppo- 
site sides so that the body comes within a 
high frequency alternating electric field 
created by the passage of these radio 
waves from one electrode to the other. It 
is assumed that the heat created in the 
tissues is due to ohmic resistance to the 
high frequency current or to dielectric 
losses within the tissues or both. (3) The 
third method is by electromagnetic induc- 
tion; a heavy insulated coil from the 
machine is looped around the part to be 
treated and the generation of heat brought 
about by production of eddy currents. 
The physiologic effects of diathermy 
and radiothermy clinically are similar, al- 
though theoretically it appears that radio- 
thermy would give better distribution of 
heat to tissues of different density and 
those containing space. For ease and con- 
venience of application radiothermy is the 
method of choice. Likewise, in acute 
gynecological conditions attended with 
much tenderness it is more comfortable 
and pleasing to the patient. It is said to 
be particularly advantageous in pent up 
accumulations of pus. However, my obser- 
vation of the relative merits of the two 
types of treatment in chronic pelvic con- 
ditions leads me to believe that the con- 
ventional diathermy is equal if not su- 
perior when applied through a vaginal 
electrode. It is obvious that the short wave 
instrument is superior in the induction of 
hyperpyrexia, as it is capable of raising 
the body temperature several degrees in 
excess of that produced with diathermy. 
Suffice it to say, both produce definite 
circulatory changes characterized by re- 
laxation of arterial and capillary spasm 
caused by pain and soreness, as seen in 
congested tissues. Through this relaxation 
there is quickening of the blood flow, the 
lymph channels are relieved of pressure 
produced by engorged vessels and lymph 


drainage improved. The opening up of 
capillaries with an influx of fresh oxygen- 
ated blood raises the oxygen percentage 
with increased nutritive values. Through 
the effect of heat there is marked increase 
in leucocytes and in phagocytosis. Local 
metabolic processes are increased two or 
three times, and not least of any, there is 
relief of pain. There has been much said 
about the bacteriacidal properties of dia- 
thermy, and extravagent claims made for 
radiothermy, but little evidence in sub- 
stantiation. Theoretically and by experi- 
mentation with laboratory cultures it has 
been shown that some organisms are de- 
stroyed by radiothermy while the viru- 
lence of others is attenuated. The bacteria- 
cidal effect in the human host might be 
accounted for by increased defensive ac- 
tion of the tissues, leucocytosis and pha- 
gocytosis rather than a thermal effect. 
Here, as in many other new and valuable 
forms of therapy there are those who be- 
come over enthusiastic in evaluating its 
merits and lead others into disappointment 
in anticipation of results not founded upon 
sound principles. If we are contented to 
limit the uses of diathermy, or any other 
therapeutic measure, to conditions in 
which it has shown undisputed beneficial 
results founded on sound physiological 
principles, our good impressions will be 
more profound and lasting. Again, it 
stands to reason that a therapeutic agent 
capable of producing such intense local 
and systemic effects is also capable of pro- 
ducing harm if not handled with the ut- 
most care and understanding. Therefore, 
every precaution should be taken in giving 
these treatments for the patient’s comfort 
and safety. Furthermore, the chronic pel- 
vic conditions in which this therapy is 
indicated do not respond quickly to any 
form, including surgery, so that the time 
element in the cure of these diseases must 
be stressed to the patient. Many improve 
over a period of months; although the re- 
lief of pain may be prompt, the gradual 
absorption of inflammatory processes is 
time consuming. Likewise, those hypo- 
menstrual states, frigidity, sterility, etc., 
that appear to be due to endocrine or local 
or systemic nutritional deficiencies re- 
quire treatment over a period of months, 
and the prognosis for recovery with this 
form of treatment is more promising than 
with that of any other. The contra-indica- 
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tions to the use of heat of the kinds dis- 
cussed are pregnancy, menstruation and 
malignancies with a tendency to bleeding. 

I do not use the long wave diathermy in 
undrained abscess formation because it 
has been stated to be unsafe, although 
perusal of literature bearing on this fails 
to show reports of sufficient experimental 
work in this field to be conclusive. The 
satisfying results I have observed over a 
period of years from the use of diathermy 
treatment have been so convincing I am 
inclined to suggest its use for the relief of 
all other pelvic pains not included in the 
foregoing discussion. For instance, I have 
seen severe dysmenorrhea relieved by 
this treatment alone where there was no 
demonstrable or objective evidence of 
pathology. 

One last thought is of the rapidity with 
which the tissue temperature is elevated. 
If the heating is too rapid muscle contrac- 
tion occurs and produces a sense of pain 


described as aching in character, intensi- 
fied by continuation of treatment. This de- 
feats the objective of the therapy as well 
as adding to the fear and discomfort of 
the patient. Therefore, the heat should be 
started at a nominal degree and gradually 
elevated over a period of several minutes 
to the patient’s tolerance, using this as a 
guide for the amount of heat to be applied 
rather than going by a milliammeter or 
some other mechanical device intended to 
measure the heat supplied. There should 
never be discomfort from the local appli- 
cation of heat. 


In conclusion, I am deeply impressed 
with the value of heat therapy, particular- 
ly the long and short wave diathermy, in 
the treatment of a great majority of gyne- 
cological diseases, and feel that many sur- 
gical operations, with sacrifice of pelvic 
organs, may be postponed or obviated by 
the intelligent and persistent use of heat 
therapy. 


INFECTIONS AND BURNS* 


Tuos. McE.roy, 
PONCA 


During the year of 1935 many articles 
have appeared in the surgical and medical 
literature concerning the treatment of in- 
fections and burns of all types. There has 
been nothing published of a startling 
nature, still, many interesting and im- 
portant facts have been disclosed. 

TREATMENT OF WOUNDS AND INFECTION 

In the treatment of wounds of soft parts 
most men have their own particular pet 
medication—numerous chemical remedies 
and artificial light are offered to promote 
wound sterility and overcome infection. 

However, most surgeons will agree that 
a wound of any magnitude should be 
treated by a careful mechanical cleansing 
followed by meticulous surgical excision 
of all traumatized tissue and closed by 
primary suture. Minor wounds very often 
require no suture. 


*Presented before the Surgical Section of Oklahoma State 
Medical Association, Annual Meting, Enid, April, 1936 


M.D., F.A.C.S. 
CITY 


The use of cod liver oil in the treatment 
of suppurating wounds and burns has re- 
ceived considerable attention, notably 
from Loehr of Germany, who is its chief 
proponent. He is of the opinion that cod 
liver oil is bacteria free, it inhibits the 
growth of organisms, produces healthy 
granulation tissue, and stimulates the 
growth of epithelium. He attributes its 
effectiveness to vitamins A and B. The use 
of drains and gauze is contra-indicated. A 
thick layer of forty per cent cod liver oil 
in sterile vaseline is applied and the part 
is immobilized. The wound is dressed each 
week. There is considerable unpleasant 
odor associated with this treatment. In my 
own experience I have found it very use- 
ful in osteomyelitis. 

GAS GANGRENE 

Open wounds, especially if they are 
caused by explosives or by contamination 
with the earth or woolen material, should 
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warn us to be alert for the signs of ana- 
erobic infection, especially if there be 
much injury to soft tissues and the blood 
vessels. 


As soon as the wound is dressed or be- 
fore, a prophylactic dose of antitetanic 
serum and anti gas gangrene serum should 
be given. Never use carbolic acid caus- 
tics or cautery, because these help prepare 
the most fertile soil for anaerobic bac- 
teria. It is always well in these cases to 
do a debridement and institute adequate 
drainage. Place some of this macerated tis- 
sue in a stab agar culture tube and cover 
with melted agar; incubate, and if gas 
bacilli infection is present, the agar will 
be blown out and the cork off, usually in 
about four hours. This is the quickest test 
there is for gas gangrene infection and a 
reliable one. 


It might be well to briefly review the 
symptoms of gas gangrene as we are see- 
ing cases of this type each year and will 
continue to see them as long as there are 
automobiles, farms, implements and ex- 
plosives. 


Constitutional signs: Increased pulse 
rate, temperature, clear intellect, flushing 
of face. Pain out of proportion to amount 
of injury, acuteness of intellect. Locally: 
Swelling, with pallor of surrounding tis- 
sues; wound has a dirty cream tinted 
serum, but no pus. An x-ray reveals gas 
bubbles in the soft tissues. Later, bubbles 
of gas can be expressed from the wound 
and crepitation can be felt under the skin. 
After twenty-four hours the wound is cov- 
ered by a dirty greenish-gray membrane 
and there is present the characteristic 
odor, namely that of mouldy, musty straw, 
or mousy odor. 


I am sorry to say that the use of pro- 
phylactic anti gas gangrene serum has not 
prevented gas gangrene in our cases; how- 
ever the problem of gas gangrene remains 
primarily one of prevention. I think some 
of the lessons we learned during the war 
are applicable to civil surgery. These are, 
mainly, careful mechanical cleansing of 
the wound and surrounding skin by the 
use of soap and water, benzine and pro- 
longed irrigation of the injured parts with 
saline solution, followed by meticulous 
surgical excision of all traumatized tissues. 
The decision to close a wound primarily 


rests upon a number of factors; the char- 
acter of the terrain or the circumstances 
under which the injury was sustained, the 
extent of tissue damage, the degree of tis- 
sue loss following wound excision and the 
degree of skin tension which would follow 
sutures. The experience of the surgeon is 
a large item in arriving at such a decision. 
Many investigators feel that the toxin 
produced by anaerobes injures primarily 
the blood vessels, at first locally and then 
generally. There is a depression of adrenal 
function. The death of muscles is due to 
thrombosis of arteries and veins. The 
peripheral nerves are affected and the 
neural changes are related to the charac- 
teristic painfulness of the wound. 
TREATMENT 


Just as soon as a diagnosis can be made, 
if the wound has not been left open, it 
should be laid open immediatedly and ir- 
rigated with potassium permanganate so- 
lution and wet packs. If it has traveled up 
the extremity, immediate amputation may 
be all that will save the patient’s life. The 
stump should be left wide open and no 
attempt at closure made at this time. The 
so-called therapeutic serum should be ad- 
ministered profusely. Often blood trans- 
fusions may be the deciding factor in the 
case. 

In the January issue, 1936, of Radiology, 
Dr. Jas. F. Kelly of Omaha, Nebraska, re- 
ports a very interesting series of some 
forty cases of gas bacilli infection treated 
by x-ray therapy, amputation and serum. 
He reports thirty-four cases involving the 
extremities, six cases involving the trunk. 
He shows a mortality rate of seventeen 
per cent if all cases are included. However, 
a ten per cent mortality rate is present if 
those patients who are thought io have 
died from causes other than gas gangrene 
are excluded. 

There are several interesting facts 
brought out in this report in regards io 
radical surgery. In the six cases involving 
the trunk where no radical surgery was 
done, and the treatment consisted of x-ray 
and serum, he reports a mortality of zero 
In thirty-four cases of the extremities he 
reports a mortality of eighteen per cent. 
In seventeen of this group that had no 
amputation the mortality was zero. In 
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eleven that had amputation the mortality 
was forty-five per cent. 

In conclusion Dr. Kelly states that from 
his experience and statistics, amputation 
is definitely detrimental to the welfare of 
the patient having gas gangrene. He also 
states that one should not be discouraged 
and think the patient is beyond hope be- 
cause in many of his cases x-ray was used 
as the last resort. 

It is interesting to note that Dr. Hau- 
chett reports a mortality in gas bacillus 
infection in the A. E. F. of 48.52 per cent. 
In civil cases he reports 607 cases with a 
mortality of 49.7 per cent. 

One would judge from this article that 
a combination of good surgical judgment 
and x-ray therapy is definitely indicated 
in gas bacillus infection. 

TETANUS 

Each year we still have ushered to us 

cases of tetanus. This, often times, is not 


the fault of the physician, but may be the 
fault of the laity or tuo often, the cults. 


Every punctured wound, or any wound 
that may have been contaminated with 
dirt, should receive prophylactic treat- 
ment immediately. 

The early symptoms consist of hardness 
and spastic rigidity of the muscles around 
the wound. These symptoms have been 
noted days before the tetanic contractions 
develop. Every minutes delay in treatment 
increases the mortality. 

In an excellent article, Miller and Rogers 
summarize the present status of the treat- 
ment of tetanus. They state that the pro- 
phylactic injection of antitoxin (1,500 
units) is indicated in cases of deep or 
puncture wounds that may be contami- 
nated. In usually suspicious cases this 
should be repeated once or even twice at 
intervals of ten days. The wound should, 
when possible, be debrided and kept open. 
After the onset of tetanus, every effort 
should be made to conserve the patient’s 
strength by maintenance of nutrition and 
fluid balance, and by combatting muscle 
spasms. Some form of amytal is a useful 
drug for the control of spasms. As soon as 
the diagnosis is made, serum should be 
given intravenously and intramuscularly 
in daily doses of from 20,000 to 80,000 
units. Intramuscular injections of calcium 


gluconate is a useful drug to alleviate the 
symptoms of serum sickness. In hypersen- 
sitive subjects the process of desentization 
must be instituted as soon as possible. 
There are no theoretical or practical 
grounds for the recommendation of the 
intraspinal administration of antitoxin. 
Serum reactions may be expected in about 
one-third of all cases treated. The imme- 
diate reactions are commonest from two 
to five days after the initial dose of serum, 
and the delayed reactions from the tenth 
to the fifteenth day. There were no fatal 
reactions encountered in their series. Cole 
reports nineteen cases with eleven re- 
coveries. 
BURNS 


For the past ten years the treatment of 
burns by coagulants has firmly estab- 
lished the principles set forth by Davidson 
when he introduced tannic acid as an ex- 
ternal application in 1925. 


Davidson’s summary of the advantages 
of tannic acid holds true for any coagulant, 
the most popular of which at present 
seem to be gentian violet and ferric chlor- 
ide. He summarizes as follows: (1) It 
lessens toxemia. (2) Is analgesic. (3) Min- 
imized trauma. (4) Conserves body fluids. 
(5) Limits secondary infection and conse- 
quent scar formation. (6) Forms a scaffold 
for growth of young epithelial cells. Each 
of these statements remains unchallenged 
after years of clinical trial. 

Hempel-Jorgensen reports in a. large 
series of cases a reduction of mortality 
from forty per cent to eleven per cent 
since the use of tannic acid. 


In reviewing the literature for the 
ethiological factors that enter into the 
mortality of burns one is impressed by the 
role that infection plays. 

There are a number of obvious features 
which are presented by all patients suffer- 
ing from large superficial burns. 

The first feature to be considered is the 
primary shock which occurs immediately. 
This seeems to differ in no way from any 
traumatic or surgical shock. If it is ade- 
quately treated and the patient survives, 
the shock has little to do with the later 
course of the burn. 

Once the patient has recovered from the 
shock, he is usually fairly comfortable for 
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the first few hours, regardless of the burn 
treatment which has been used. Later un- 
der most forms of treatment, except some 
coagulant, the following phenomena can 
be observed. The burned area becomes 
edematous, oozes fluid and the patient’s 
blood shows concentration, nevertheless 
the burn looks clean. The patient has little 
pain and is not actively ill. 

Beginning about the twelfth to the eigh- 
teenth hour following the burn, the patient 
begins to show signs of so-called toxicity 
and by the end of seventy-two hours the 
patient has all the characteristics of a vio- 
lent toxemia. One is impressed with the 
fact that there is enough obvious infection 
present on the burned area to account for 
all the symptoms and physical signs ex- 
hibited by the patient. 

Toxemia of burns is not caused by con- 
centration of the blood, fluid loss, chemical 
changes in the blood, or a combination of 
these factors. Evidence has been brought 
forward in favor of the view that it is the 
result of the action of toxins which have 
been formed at, and absorbed from, the 
burned area. The main action of the toxins 
is on the liver cells. 

Very little work had been done on the 
bacteriology of burns,until Firor reported 
his findings. He found that after a twelve- 
hour period that he could in one hundred 
per cent of severely burned patients and 
in a large majority of minor burns, obtain 
cultures of hemolytic streptococci. The 
concentrations of these organisms _ in- 
creased as the patient became more toxic. 
Additional evidence has been obtained by 
blood cultures and cultures obtained from 
the heart blood and the lungs in terminal 
cases. 

This investigation has led the way for 
the use of gentian violet, brilliant green 
and ferric chloride. These coagulants are 
potentially more germicidal than tannic 
acid and they form a more flexible coating 
so that the presence of infection beneath 
the eschar is more easily detected. 


Gentian violet seems to enjoy the most 
popularity and has the advantage of be- 
ing highly bactericidal against the gram 
positive organisms. It is used in a one per 
cent solution and sprayed over all burned 
areds. It produces instantaneous analgesia 


and it immediately forms a thin, light 
eschar, which is tough but flexible. 

The treatment of every burn resolves it- 
self into an experiment in bacteriology. 
The success of the treatment in respect to 
the salvation of the patient, the freedom 
from infection, the amount of local or con- 
stitutional reaction, the discomforts fol- 
lowing the burn, and the nature and 
severity of all complications depend on 
the intelligence and constant care and the 
exercise of sound surgical judgment by the 
attending surgeon. 
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Relation of Sanatorium to Treatment of 
Tuberculosis 


LeRoy S. Peters, Albuquerque, N. M. (Journal 
A. M. A., November 7, 1936), reasserts that Dr. 
Trudeau’s experiment in the Saranac Lake section 
started the country on a_ sanatorium-building 
period which ultimately placed sanatoriums in 
practically every state in the union. In the early 
days the sanatorium treatment consisted of rest, 
good food, fresh air and expert supervision. There 
was little else to offer the patient. The progress of 
the disease had to be watched and the prognosis 
given by what the clinician could gather from 
physical examination and clinical symptoms alone. 
The advent of the x-rays and the various labora- 
tory tests for determining activity and the progress 
in general were yet to come. Sanatoriums can boast 
results that were never dreamed of by home treat- 
ment, because there is nursing supervision and 
routine is carefully looked after. Education of the 
tuberculous is best accomplished in the institutions. 
There is no more comparison between the sana- 
torium-educated patient and the home patient 
than there is between the correspondence school 
pupil and the student of a recognized university 
The one is as handicapped in his fight for con- 
tinued health as the other in his struggle for eco- 
nomic existence. 
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Imperforate Anus; Bowel Opening Into Urethra; 
Hypospadias: Presentation of New Plastic Methods 


Hugh H. Young, Baltimore (Journal A. M. A., 
October 31, 1936), reports a case of hypospadias 
and imperforate anus in which the intestine was 
connected with the deep urethra, or urogenital 
sinus, through which liquid feces escaped for 
eighteen months. The patient had worn a colosto- 
my cup for fifteen years. The anal spinchter, al- 
though inactive for seventeen years, was visible in 
normal position beneath the skin. A series of opera- 
tions was planned and carried out (1) to straighten 
the penis and complete the urethra to the glans, 
(2) to separate the rectum from the urinary tract 
and bring it out through the anal spinchter after 
forming a new anus and (3) to close the colostomy 
and anastomose the previously separated ends of 
the intestine. It was possible to cure the congeni- 
tal chordee and hypospadias and make a good 
urethra, transplant the rectum, bring it out through 
the sphincter in a newly made anal orifice, close 
the colostomy, anastomose the ends of the intes- 
tine and thus obtain normal defecation and uri- 
nation. The rectum and anal sphincter, after years 
of disuse, soon began to function normally. 
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CONGENITAL CYSTS 


D. D. Pautus. M.D. 
OKLAHOMA CITY 


In 1925, Koontz reported a case of con- 
genital cyst of the lung in the Bulletin of 
the Johns Hopkins Hospital and also col- 
lected one hundred and eight other cases 
from the literature up to that time. In 
1934, Woods reported sixteen cases ob- 
served in the Mayo Clinic and found rec- 
ords of twenty-three additional cases in 
American and English literature since 
Koontz’ report of 1925. Pearson reported 
eight cases in the Illinois Medical Journal 
of 1935 and estimated that the total num- 
ber of cases recorded in the more readily 
available literature up to 1925 as one hun- 
dred and seventy-two 

In July, 1936, Kirlin reported four addi- 
tional cases, observed in the Mayo Clinic, 
in the Journal of Roentgenology. He also 
found that since Koontz’ report of 1925 
there had appeared in literature an addi- 
tional seventy-eight cases observed by the 
roentgen ray, and six additional found at 
necropsy, or eighty-four cases. 

It is our purpose to report ‘wo cases ob- 
served in the Oklahoma City Clinc-Wesley 
Hospital in the past two years. No attempt 
will be made to review the literature or 
make comments on this condition from 
either the clinical or roentgenological 
standpoints as the roentgenologic mani- 
festations are well described by Woods in 
the Journal of A. M. A., 1934. Articles by 
E. F. Pearson and case reports by L. J 
Moorman give a good account of this con- 
dition. 

Case 1. Male, age thirty-one, came to 
the Clinic in June, 1935, because of a slight 
hacking cough and spitting up of blood 
which was first noted about a week pre- 
viously. This came on rather unexpectedly 
one morning and he continued to spit up 
blood for an hour. The next morning he 
did the same thing and has been spitting 
up some blood daily since then, but never 
very much at a time. 

He has had a slight cough for six months. 
The cough is slightly productive of muco- 


purulent material. He has had no fever to 
his knowledge and no night sweats. He 
states he has lost fifteen pounds in weight 
but attributes this and some weakness he 
has had to an attack of mumps three weeks 
ago complicated by bilateral orchitis, from 
which he has not fully recovered. 

Physical Examination: Pulse 104. Tem- 
perature 98.8°. Blood pressure 112/60. 
Chest examination was negative except 
for some rales at the left base posteriorly. 

Roentgen examination shows both apices 
clear. The entire right lung field is clear 
There is some increase in the broncho- 
vascular markings on both sides, most 
marked on the ieft side. Two large, ellipti- 
cal shaped, ring-like shadows are noted 
towards the left base. These are about the 
size of a large hen’s egg. One of these par- 
tially overlapped the cardiac shadow and 
had a dense shadow covering about one- 
third of the ring-like shadow, with straight 
upper horizontal margin indicating fluid 
level. Several smaller ring-like shadows in 
the region of the right hilus were noted. 

Lateral view showed rather dense shad- 
ows at the base of the hilus shadow. One 
ring-like shadow partially filled with fluid 
was easily recognizable. 

After lipiodol injection the entire right 
bronchial tree was normal. The left bron- 
chial tree did not show the lipiodol in any 
of the ring-like shadows but rather the 
bronchial tree runs to the medial side of 
these shadow areas. One shadow area the 
size of the tip of the little finger might be 
interpreted as a bronchial dilatation; other- 
wise no indication of bronchiectasis was 
noted. 

Case 2. Boy, age six. He had had mea- 
sles, whooping cough and mumps, with 
good recoveries. There was no cough what- 
ever until the onset of the present trouble. 

Present Illness: The patient took sick 
one month ago with headache, general 
malaise, and fever ranging from 102 io 
106°. About one week ago he began cough- 
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ing but did not raise any sputum until 
three days ago. Three days ago he coughed 
up a half teacupful of pus. This was re- 
peated yesterday and again today. 

Chest Examination: Shows decreased 
expansion on the right. The dullness ex- 
tends from the base practically to the level 
of the clavicle anteriorly, and x-ray at this 
time showed a dense shadow of the entire 
lower right chest up to the level of the 
fourth rib anteriorly, with a sharply de- 
marcated upper margin, indicating fluid 
level. A small area of pneumothorax is 
noted above this dense shadow area. The 
heart is not pushed to the left. There is no 
displacement of the mediastinal shadows. 
The lateral view shows the abscess cavity 
to lie just anterior to the midline, extend- 
ing forward about one and one-half inches. 
The lower level of the fluid or abscess is 
about one and one-half inches above ihe 
diaphragm. 

On May 12, 1936, x-ray showed the right 
base to be clear; several large ring-like 
shadows are noted which extend from the 
level of the fifth rib anteriorly to the level 
of the clavicle. Three rather distinct, ring- 
like shadows are noted. The left hilus has 
a dense shadow about the size of a penny. 

This was the first time that it was sus- 
pected the lung abscess was on ihe basis 
of a congenital cystic lung. 

On May 29, 1936, x-ray of the chest 
showed practically the same condition. 
The pneumothorax was noted towards ihe 
lateral periphery of the chest. 

On June 23, 1936, x-ray showed ihree 
spherical ring-like shadows as previously 
noted. There were no shadows indicating 
fluid accumulation. Some pneumothorax 
was still present. 

During all this time postural drainage 
had been continued. The child was free of 
temperature. Drainage has gradually be- 
come less until it has practically ceased. 
The conclusions in this case were that we 
were dealing with a lung abscess super- 
imposed on a congenital cystic lung con- 
dition. 
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Gonococcic Endocarditis: Report of Case With 
Positive Blood Culture 


Isidor Cohn’s, Brooklyn (Journal A. M. A., No- 
vember 14, 1936), case of gonorrheal endocarditis 
illustrates the difficulties often encountered in ar- 
riving at a diagnosis. In fact, were it not for the 


positive blood culture, in itself a rather rare obser- 
vation, the diagnosis could not have been made, for 
there was no history nor anatomic evidence of 
gonorrhea except possibly the enlarged prostate 
and seminal vesicle. The positive complement fix- 
ation was contradicted by the equally positive 
Widal, so that the serologic reactions only confused 
the clinical picture, and the postmortem examina- 
tion, while confirming the clinical diagnosis of ul- 
cerative endocarditis, gave no hint of etiology. 
There was no evidence of previous cardiac damage 
or defect, so that this is one of those exceptional 
cases in which gonococci, invading the blood 
stream, have caused inflammation of a normal en- 
docardium. Although the demonstration of gono- 
cocci in the valve would have been further evi- 
dence in this case, the failure to do so is explained 
by the fact that no active search was made for 
them until after the report of the last blood cul- 
ture, by which time these fragile organisms could 
readily have been replaced by the secondary in- 
vaders found on culture—Bacillus coli and Staphylo- 
coccus aureus. The case illustrates the importance 
of repeated blood cultures, and it is interesting that 
growth was finally obtained on ordinary Savita 
agar and bouillon, after failure with special me- 
diums. 
—EE ~-——()-—— -- —— _ 


Physiologic Effects of Correction of 
Faulty Posture 


Louis B. Laplace and Jesse T. Nicholson, Phila- 
delphia (Journal A. M. A., September 26, 1936), 
state that twenty-six subjects having postural de- 
fects of the kypholordotic type were studied with 
respect to the physiologic changes produced by the 
correction of their faulty posture. The immediate 
effects were in general entirely comparable to those 
observed after one year of corrective exercises. In 
the corrected posture the diaphragm was not al- 
ways relatively elevated as is generally believed 
nor was the heart always more transversely placed 
The diaphragmatic excursions were either in- 
creased or decreased, for reasons that are dis- 
cussed. The vital capacity was generally increased 
although flexibility of posture was requisite for 
optimum results. Oxygen consumption was variable 
Pulmonary ventilation was generally increased 
Circulatory efficiency, as judged by constancy of 
blood pressure and pulse rate, was generally im- 
proved; in two cases the correction of posture was 
able to prevent hypostatic congestion and syncope 
It was concluded that the results of correcting faul- 
ty posture differ widely between individuals. irre- 
spective of the grade of defect. A correct posture 
appears to be an appreciable advantage to circula- 
tory and respiratory function in the majority of 
persons, but in some a postural defect may be a 
compensatory mechanism which it is inadvisable 
to dsiturb. The therapeutic application of postural 
correction should be made according to the re- 
quirements of the individual case and only after 
an attempt to determine in what posture the in- 
dividual is functionally most efficient 
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EDITORIAL 


CHICAGO CONFERENCE OF SECRE- 
TARIES-EDITORS 





The Secretaries-Editors of the Constitu- 
ent State Medical Associations were the 
guests of the American Medical Associa- 
tion at a conference held in the new Asso- 
ciation Building in Chicago, November 
16th and 17th. 

The first thing observed by all in at- 
tendance was the wonderful new building 
which has been recently remodeled 
throughout and is now one of the most 
attractive and serviceable office buildings 
in Chicago. The meeting was held on the 
ninth floor of this building and was called 
to order by Dr. Rock Sleyster, Chairman 
of the Board of Trustees. Addresses were 
made by Dr. Charles Gordon Heyd, Presi- 


dent, and Dr. J. H. J. Upham, President- 
Elect, in which matters of importance to 
Organized Medicine were discussed. 


Basic Science Laws were discussed by 
Mr. J. W. Holloway of the Bureau of Legal 
Medicine and Legislation, and as soon as 
the Bulletin is issued containing this ad- 
dress an abstract will be published in our 
JOURNAL. There were many points of vital 
interest to us at this time in Mr. Hollo- 
way’s address. 

The Michigan Filter System was dis- 
cussed by Dr. L. Fernald Foster, Secretary 
of the Michigan State Medical Society 
This subject was brought to your atten- 
tion as an editorial in the last issue of our 
JOURNAL and from the reports of its opera- 
tion in Michigan it would appear that it 
might well be adopted throughout Okla- 
homa. 


The Public Health League of California 
was discussed by Dr. Glenn Myers of Los 
Angeles, and he told the advantages of this 
League. The membership is composed of 
doctors, dentists, nurses and pharmacists, 
and through the League wonderful politi- 
cal strength is being developed in the state 

The addresses by Dr. Thomas Parran, 
Surgeon General United States Public 
Health Service, and Miss Katherine F 
Lenroot, Chief, Children’s Bureau, United 
States Department of Labor, showed the 
tendency of the present Social Service Act 
to lead us into a system of social medicine 
unless organized medicine carefully 
guards itself against any further devel- 
opment along this line. Surgeon General 
Parran made the out-and-out statement 
that he is opposed to socialized medicine 
and we hope that his administration will 
bear out this statement. 


Next came the discussion on the Prep- 
aration of Manuscripts and Illustrations 
by Dr. Richard M. Hewitt, Rochester, 
Minn., which we all hope may reach the 
authors who present material to the va- 
rious medical journals for publication 


The Dinner Conference was presided 
over by Dr. Holman Taylor, Secretary- 
Editor, State Medical Association of Texas, 
and many subjects of interest to editors 
were discussed. Dr. Taylor also told us, by 
the way, “that a microphone is just like a 
cuspidor—unless you hit it, it ‘ain’t’ worth 
a damn.” 
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The subject of Insurance Against Mal- 
practice was presented by Mr. Thomas V. 
McDavitt. Bureau of Legal Medicine and 
Legislation, and was discussed at length 
by Dr. Charles Gordon Heyd, in which he 
described in detail the plan in operation 
in the state of New York. 

These two discussions took practically 
all of the time of the morning session on 
Tuesday and were most interesting and in- 
structive. No doubt the Bulletin will con- 
tain much of this material. 

The State Societies received many ex- 
cellent suggestions as to material for 
Scientific Exhibits at Annual Meetings in 
a discussion of the subject by Dr. Thomas 
G. Hull, Director Bureau of Exhibits, 
American Medical Association. 

In all, the program, to me, appeared to 
be the most beneficial of any presented 
since I have been attending these confer- 
ences and the very hearty and cordial wel- 
come by the officers of the American Med- 
ical Association was appreciated by all in 
attendance. 


————_—__—(} — 


OKLAHOMA CITY CLINICAL 
CONFERENCE 


Inasmuch as the November JourNAL had 
gone to press before the meeting of the 
Oklahoma City Clinical Conference was 
held, October 26th to 29th, it was impos- 
sible for us to comment on this meeting 
in that issue. 

The Conference this year was without 
question the best ever held. There were 
over six hundred physicians registered 
from Oklahoma and other southwestern 
states. The officers and members of this 
Society are to be congratulated on the tal- 
ented speakers that they make available 
to the profession of Oklahoma and the 
Southwest. 

More power to this organization—we 
want the opportunity to attend each year. 
o—— 


THE COUNCIL 

At a called meeting of the Council of 
the Oklahoma State Medical Association, 
held at the Skirvin Hotel, Oklahoma City, 
Sunday, November 8, 1936, the following 
members were present: Doctors Fulton, 


Templin, Speed, Livermore, Walker, Mc- 
Neill and Willour. 

The meeting was called to order by Dr. 
Fulton, and the object of the meeting pre- 
sented by Dr. Speed, who informed the 
Council that they had been called in ses- 
sion to consider a proposal from Dr. R. C. 
Williams, whereby medical service would 
be furnished clients of the Resettlement 
Administration, and Dr. Williams was 
asked to present his subject. 


Dr. Williams, who for twenty years has 
been a commissioned officer of the U. S. 
Public Health Department, and now is 
Medical Director of the Resettlement Ad- 
ministration, explained that the Resettle- 
ment Administration is making, to tenant 
farmers, small loans averaging $305.00 per 
year with which they can feed their fami- 
lies, their stock, buy seed, et cetera; in 
other words, meeting their expenses until 
they can make a crop. Of course, from this 
amount it would be impossible for them 
to pay medical or hospital fees and the Re- 
settlement Administration is willing to 
make additional loans for medical care but 
would only be able to guarantee a small 
fee. 

Dr. Williams stated that there are 23,000 
families in Oklahoma that are clients of 
the Resettlement Administration and that 
this plan is in effect in six counties in 
Western Oklahoma and has been working 
satisfactorily since July. 


After his explanation the following reso- 
Jution was presented: 


BE IT RESOLVED, That the Coun- 
cil of the Oklahoma State Medical As- 
sociation endorse to its component 
County Societies the plan of the Re- 
settlement Administration in procur- 
ing medical care for their clients and 
dependents in which a maximum 
amount is guaranteed by the Resettle- 
ment Administration, funds being 
available, the schedule of these 
amounts (which is attached) is the 
amount guaranteed but not the 
amount of charges made. This guaran- 
tee when paid will constitute the pay- 
ment in full for service rendered in 
the particular case. No County Society 
or member thereof is in any way obli- 
gated to accept this arrangement ex- 
cept by its individual action. This en- 
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dorsement to apply for a period of one 

year. 

On motion of Dr. McNeill, seconded by 
Dr. Speed, the above resolution was unan- 
imously adopted. 

The Council was then asked to appoint 
a committee of three to serve as Advisory 
Committee. The following were appoint- 
ed: Drs. McLain Rogers, H. K. Speed and 
J. S. Fulton. 

Dr. Williams also requested that a Re- 
view Committee be appointed in each 
county to reveiw all cases in which there 
may be a dispute relative to fees. 

The following Schedule of Amounts 
Guaranteed was presented: 


Town Visits $ 1.50 
Town Visits at Night 2.00 
Office Visits 1.00 
Obstetrics in Town 15.00 
Obstetrics in Country (plus 
mileage) 15.00 
Visits in Country (plus mileage) 2.00 
Mileage (per mile each way) .20 
FRACTURES 
Skull $25.00 
Jaw 12.50 
Humerus 25.00 
Radius 15.00 
Ulna 10.00 
Radius and Ulna 25.00 
Pelvis 35.00 
Femur 40.00 
Tibia 17.50 
Fibula 15.00 
Tibia and Fibula 25.00 
Fingers 5.00 
Toes 5.00 
Clavicle 20.00 
X-RAY 
Plates (each) $ 3.00 
OPERATIONS 
Major $35.00 
Minor 15.00 
Tonsillectomies 15.00 
ANAESTHESIA 
General or Spinal $ 5.00 


AMPUTATIONS 
Major $35.00 
Minor 15.00 
LABORATORY 
White Count and Differential ...$ 1.50 
Urinalysis 1.00 
Red Count and Hemoglobin 1.50 


Coagulation and Bleeding Time 1.00 


Complete 2.50 
HOSPITALIZATION 

Rate per Day $ 2.25 

Operating Room for Major 10.00 


Operating Room for Minor 5.00 
For unusual medicine, such as 
glucose, biologicals, et cetera 
Actual Cost 


For unusual dressings Actual Cost 


On motion of Dr. Templin, seconded by 
Dr. Livermore, the above schedule was 
approved. 

On motion duly seconded the Council 
adjourned. 

L. S. WiLLour, 
Secretary-Treasurer 
0 


FORMAL PROTEST 


Below is published, at the request of 
Dr. Philip McNeill, a letter which was re- 
ceived from him. It is apparent from the 
letter that Dr. McNeill did not completely 
understand the Resolution which he made 
a motion to adopt. However, he is mis- 
taken as to there being any change made 
in the resolution after his motion was pre- 
sented. 


I am very sorry that there seems to be 
any misunderstanding about the matter, 
but I feel Dr. McNeill’s position should be 
squarely presented to the profession of 
the state. His letter follows: 

Dear Dr. Willour: 

Pursuant to our telephone conversation 
I am, for the following reasons, register- 
ing a formal protest against the resolution 
adopted by the Council of the Oklahoma 
State Medical Association on November 
the 8th, 1936: 


First: The motion for the adoption of 
the resolution was made by me. 


Second: The resolution as printed was 
not the resolution which was proposed, in- 
asmuch as the sentence in parentheses 
“which is attached’”” was not included in 
the original resolution. 

Third: I have been instructed by the 
Counties which I represent to demand that 
there be no schedule of fees nor any 
schedule whereby money is mentioned. 


It is my belief that this is a dangerous 





452 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


proceeding for the Council of the Oklaho- 
ma State Medical Association to attempt 
without a meeting of the House of Dele- 
gates of the State Association. This is 
definitely a step towards State Medicine 
and the Counties in my district are defi- 
nitely opposed to State Medicine. 
Very truly yours, 
Philip M. McNeill, M.D. 


—— — 


Editorial Notes—Personal and General 


DOCTORS CHARLES ED WHITE, I. B. OLD- 
HAM, JR., and SHADE D. NEELY, Muskogee, at- 
tended the meeting of the Southern Medical Asso- 
ciation in Baltimore, in November. 








DR. and MRS. F. L. CARSON, Shawnee, have re- 
turned home after an extensive visit to eastern 
states, including a hunting trip in northern Cana- 
da. Dr. Carson attended the meeting of the Ameri- 
can College of Surgeons in Philadelphia before his 
return 





DR. V. M. RUTHERFORD, Woodward, has been 
appointed County Health Superintendent of Wood- 
ward County, effective November 16th, 1936. 


DR. and MRS. A. M. McMAHAN of Duncan, 
Oklahoma, spent two weeks in Baltimore where 
Dr. McMahan attended the Southern Medical Asso- 
ciation meeting. 

LT. COL. E. ALBERT AISENSTADT, Medical 
Reserve, recently returned from Rochester, Minne- 
sota, where with a number of other Oklahoma re- 
serve officers, he attended the eighth annual ses- 
sion of the inactive training unit, U. S. army, and 
navy reserve Officers at the Mayo Foundation. 
Rochester, Minnesota, held between October 4 and 
17, 1936, inclusive. 

— ~~ {> — = — 
“Is This Product Council-Accepted” 

This is the first question many physicians ask 
the detail man, when a new product is presented. 

If the detail man answers, “No,” the doctor saves 
time by saying, “Come around again when the 
Council accepts your product.” 

If the detail man answers, “Yes,” the doctor 
knows that the composition of the product has 
been carefully verified, and that members of the 
Council have scrutinized the label, weighed the 
evidence, checked the claims, and agreed that the 
product merits the confidence of the physician. 
The doctor can ask his own questions, and make 
his own decision about using the product, but not 
only has he saved himself a vast amount of time 
but he has derived the benefit of a fearless, expert, 
fact-finding body whose sole function is to pro- 
tect him and his patient. 

No one physician, even if he were qualified, could 
afford to devote so much time and study to every 
new product. His Council renders this service for 
him, freely. Nowhere elsé in the world is there a 
group that performs the function so ably served 
by the Council on Pharmacy and Chemistry and 
the Council on Foods. 

Mead Johnson & Company cooperates with both 
Councils, not because we have to but because we 
want to. Our detail men can always answer you, 
“Yes, this Mead Product IS Council-Accepted.” 


LEGISLATIVE FUND 


County Allotment Amt. Paid 
Adair ‘ $ 40.00 
Alfalfa .. 70.00 
Atoka-Coal ‘ .. 30.00 $ 10.00 
Beckham . 140.00 130.00 
Blaine . 90.00 
Bryan 240.00 140.00 
Caddo 240.00 90.00 
Canadian 230.00 75.00 
Carter 260.00 110.00 
Cherokee 30.00 
Choctaw . 70.00 60.00 
Cleveland . 270.00 
Comanche 190.00 
Cotton 90.00 
Craig 150.00 80.00 
Creek 330.00 185.00 
Custer .. 230.00 210.00 
Garfield 420.00 250.00 
Garvin 150.00 150.00 
Grady . 230.00 160.00 
Grant . 40.00 
Greer . 110.00 
Harmon . 80.00 
Haskell . 60.00 40.00 
Hughes 170.00 130.00 
Jackson 160.00 120.00 
Jefferson 110.00 
Johnston . 10.00 
Kay 320.00 280.00 
Kingfisher . 90.00 
Kiowa ... 170.00 
Latimer ... 40.00 
LeFlore 160.00 100.00 
Lincoln 150.00 50.00 
Logan 200.00 100.00 
Major . 30.00 
Marshall .. 50.00 
Mayes . 110.00 20.00 
McClain .. 60.00 
McCurtain . 70.00 
McIntosh . 60.00 50.00 
Murray ‘ ... 110.00 
Muskogee 520.00 30.00 
Noble . 40.00 
Nowata 50.00 50.00 
Okfuskee 150.00 100.00 
Oklahoma 2740.00 1060.00 
Okmulgee 280.00 210.00 
Osage . 220.00 140.00 
Ottawa . 310.00 
Pawnee . 100.00 90.00 
Payne 250.00 160.00 
Pittsburg 350.00 180.00 
Pontotoc 300.00 300.00 
Pottawatomie 330.00 160.00 
Pushmataha 75.00 30.00 
Rogers 120.00 60.00 
Seminole . 320.00 110.00 
Sequoyah .. 10.00 
Stephens 220.00 60.00 
Texas . 50.00 20.00 
Tillman 100.00 110.00 
Tulsa . 1980.00 
Wagoner ; . 40.00 
Washington 250.00 240.00 
Washita <n ee 
Woods 190.00 140.00 
Woodward 260.00 140.00 


NOTE—Corrections and additions to the above 
list will be appreciated. 
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| News of the County Medical Societies | 


DR. HENRY S. BROWNE and DR. JOSEPH 
FULCHER of Tulsa addressed the Craig County 
Medical Society Tuesday evening, November 10th, 
on the subject of Genito-Urinary Diseases 





At the November meeting of the Logan County 
Medical Society at the Ione Hotel in Guthrie, Dr 
Hervey Foerster, of Oklahoma City, gave a paper 
on “Common Skin Diseases” with lantern slides 
Dr. Anson Clark, of Oklahoma City, gave a paper 
on Mandelic Acid Treatment in Urinary Tract In- 
fections. 

— —————— O —EEE 


News Notes of Woman’s Auxiliary | 


Our aim to have “Every Doctor’s Wife an Auxil- 
iary Member” has already been carried out one 
hundred per cent in some of our units and we are 
hoping all will reach that goal. Tulsa reported 
every eligible member contacted before the first 
meeting this fall with a paid membership of one 
hundred and forty-three, a gain of fifty-eight 
members over past year. Cleveland reports one 
hundred per cent of eligible members 

Our slogan this year is, “Know Your Auxiliary— 
Be An Informed Member.” Through publication in 
the State Journal and mimeographed circulars we 
are learning who’s who in the County, State, 
Southern and National auxiliaries. Many units are 
stressing self-education through study programs. 

We are urging each unit to compile complete 
histories of their respective organizations in an at- 
tractive form to be displayed at convention. We are 
also asking for interesting biographies of prominent 
physicians in our State history, old documents, in- 
struments, pictures, etc., of historical importance 
to be displayed also. 

Suggestive lists of leisure reading books pertain- 
ing to medicine sent to members incurred favorable 
comment and inquiry. 

Our Public Relations and Health Chairmen are 
stressing more intensive programs in schools and 
clubs. All units are cooperating in many ways. One 
unit is sponsoring a health poster contest, another 
an essay contest, and still another helps with de- 
bates in schools, scrap books, clothing, magazines 
and other contributions are being given hospitals. 
Some prefer to give cash donations to the various 
charitable organizations. 

The honor points in our merit system for award- 
ing the Silver Tea Tray, purchased at the conven- 
tion to be given the unit earning the most honors 
are being stressed. We hope this will stimulate 
more interest in auxiliary work in a competitive 
way. We have also sent out a printed annual report 
form to be filed with our State Secretary by March 
lst. We expect this to serve as sort of an incentive 
as to possibilities and what we can expect from 
our units. It will also put reports in the hands of 
our State officers before convention and help elim- 
inate much time lost in general routine report at 
convention. 

All organizations have enjoyed some social func- 
tions during the summer for fellowship is our big 
objective. In our Woodward Auxiliary representing 
six counties they report members driving ninety 
miles to their meetings and seldom missing one 
Their members always have joint social meetings 
with the medical society which means so much 
since their membership is scattered. Pottawatomie 
unit has luncheons in connection with their meet- 
ings and sometimes do sewing for deserving poor. 








Oklahoma unit has just sponsored a very nice 
program for visiting wives of the Oklahoma Clini- 
cal Society 

Garfield and Pittsburg, our new units, are most 
enthusiastic about their work 

MRS. CHARLES R. RAYBURN, President 


—_——-—0 


RESOLUTIONS 


DR. THERON T. SHACKELFORD 








WHEREAS, our fellow member and friend, Dr 
Theron T. Shackelford of Haskell, Oklahoma, who 
was a member of long standing of our Society, has 
been called from us; and, 

WHEREAS, his loss is deeply felt by each and 





OBITUARIES 


DOCTOR THERON T. SHACKELFORD 


Dr. T. T. Shackelford, Haskell, Oklahoma, 
died October 28, 1936, after a long illness 

He was born in Okolona, Arkansas, Jan- 
uary 31, 1886 

Graduating from the Lousiville Medical 
College, at Lousiville, Ky., in 1910, he began 
his practice of medicine in Heavener, Okla- 
homa, and Foreman, Arkansas. In 1917 he 
came to Haskell where he resided until the 
time of his death. During the World War he 
served as First Lieutenant in the Medical 
Corps of the Tenth Division 

Dr Shackelford is survived by his wife and 
one son 

Interment was in the Haskell cemetery 
with Masonic services at the graveside 























DOCTOR ALVA JAMES WEEDN 


Dr. A. J. Weedn, prominent surgeon of 
Duncan, died Sunday, November 15th, of a 
sudden heart attack. 

He was born in Independence, Kansas, in 
1875. He was educated in public schools and 
at home, and received his medical degree 
from a New Jersey medical college in 1901, 
beginning his practice at McComb, Oklaho- 
ma. He later moved to Sasakwa, Oklahoma, 
where he remained for thirteen years. In 
the meantime, he did post-graduate work 
at the University of Chicago and the Uni- 
versity of Oklahoma. In 1919 he moved io 
Duncan where he remained until his death. 

Dr. Weedn was a thirty-second degree Ma- 
son and a member of the Duncan Rotary 
Club. He took a very active part in medical 
affairs of the state throughout his life. He 
was secretary of the Oklahoma Hospital As- 
sociation from 1927 to 1931; he was president 
emeritus of the Southern Oklahoma Medical 
Association which he helped found in 1929 

Dr. Weedn is survived by his wife and four 
children, one sister and five brothers. 

























RECENT DEATHS 
(Insufficient data for obituary.) 






Dr. Gaines Brightwell, Leedy, November 22, 
1936 
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every member of this Society and by his legion of 
lay friends, because in his nineteen years of prac- 
tice in Haskell in the medical profession he has 
always exemplified the noblest of virtues in all his 
relationships; and, 

WHEREAS, we join together to mourn the pass- 
ing to his great reward of this public servant. 

THEREFORE, be it resolved by the Muskogee 
County Medical Society at its regular meeting of 
November, 1936, that our sincere sympathy be ex- 
tended to his wife and family. 

MUSKOGEE COUNTY MEDICAL SOCIETY, 

By C. M. Fullenweider, President. 


DOCTOR ALVA J. WEEDN 


WHEREAS, on November 15, 1936, death called 
our fellow physician and member, Dr. Alva J. 
Weedn, of Duncan, Oklahoma; and, 

WHEREAS, we regret, as do a host of friends 
and colleagues, his death; 

THEREFORE, Be it resolved by the Stephens 
County Medical Society, that we express sincere 
regrets in his loss and extend hearfelt sympathy to 
his bereaved family. 

FURTHER, Be it resolved, that a copy of these 
resolutions be sent to the bereaved family and the 
Journal of the State Medical Association and these 
resolutions be a part of the permanent record of 
the Society. 

THE STEPHENS COUNTY MEDICAL SOCIETY, 
Wallis S. Ivy, 
James L. Patterson, Committee. 


DOCTOR H. C. LLOYD 


WHEREAS, our fellow member and friend, Dr. 
H. C. Lloyd, of Hobart, Oklahoma, who was a mem- 
ber of long standing in our Society, was called 
from us on November 16, 1936, and; 

WHEREAS, Dr. Lloyd for many years has been 
a member of this Society and has rendered through 
it most valuable service to his profession in the 
county, and has been recognized by the doctors of 
this county and state as one of the most beloved 
members of the medical profession. 

THEREFORE, BE IT RESOLVED, that we re- 
ceive this information with deep sorrow and re- 
gret, realizing our loss in both counsel and advice, 
and 

BE IT RESOLVED, that we extend to the family 
our deepest sympathy and assure them of our 
sincere desire to share with them this burden of 
loss, and 

BE IT FURTHER RESOLVED, that a copy of 
this resolution be made a part of the minutes of 
this meeting, that it be published in the Journal 
of the Oklahoma State Medical Association, and 
that a copy be sent to the family and to the press 
of this city. 

Signed: J. P. Braun, Secretary-Treasurer. 
J. L. Adams, President, 
—_——_—__——_ —_—_—-Q-— —_____— — 


The Relation of Anemia to Pregnancy and 
Menstruation 
The incidence of anemia among normal women 
of the poor classes in Aberdeen with reference to 
its relationship to pregnancy and menstruation is 
reported by Fullerton (British Med. J., Sept. 12, 
1936). 


The hemoglobin values of 1,534 women were in- 
cluded in the study. When charted by age groups, 
the non-pregnant women between fifteen and nine- 
teen, at the start of reproductive life, showed an 
average hemoglobin value of eighty-three per cent 


(11.5 g.), fifteen per cent below the Price-Jones 
average for normal women. In the older groups the 
hemoglobin level progressively decreased reaching 
the low of seventy-seven per cent (10.6 g.), twenty- 
one per cent below normal at age forty io forty- 
four. After the menopause the hemoglobin rose, 
since the demands for iron were materially de- 
creased. 

The values for pregnant women parallelled those 
for non-pregnant women, but were approximately 
five per cent lower. Although the incidence of 
anemia in non-pregnant women was less than in 
pregnant women, the number of severe cases, 
hemoglobin below fifty per cent (6.9 g.), was great- 
er. Blood examinations and therapeutic iron ad- 
ministration showed that the anemia was clearly 
attributable to iron-deficiency caused by the low 
iron content of the diet. Thus both pregnant and 
non-pregnant women were in negative iron balance 
throughout reproductive life. 

A careful investigation into the total iron de- 
mands made in pregnancy by the fetus and tissues 
by blood loss at parturition and by lactation showed 
that in many cases pregnancy did not constitute 
as great an iron demand as did menstruation. Thus 
normal menstrual blood loss often produces iron- 
deficiency, and even in the better classes, profuse 
menstrual blood loss may lead to hypochromic 
anemia 

It is concluded that anemia has a high incidence 
among the poor classes of women caused by a com- 
bination of poor diet and iron loss during repro- 
ductive life. Menstruation apparently constitutes 
an iron loss at least as great as pregnancy, and 
diet is often inadequate to meet the iron demands 
of either. 

— — oO ——— 
Cholangiographic Demonstration of Biliary Dys- 
synergia and Other Obstructive Lesions of 
Gallbladder and Bile Ducts 
R. Russell Best and N. Frederick Hicken, Omaha 
(Journal A. M. A., November 14, 1936), demonstrat- 
ed spastic biliary dyssynergia by means of chol- 
angiograms and consider it a definite clinical en- 
tity. Glyceryl trinitrate tablets, magnesium sulfate, 
atropine, belladona, cream, olive oil and various 
oily radiopaque substances have very evident thera- 
peutic value at times in spastic dyssynergia. When 
possible, post-operative irrigation of the common 
duct with oils and saline solution is of value. Im- 
mediate cholongiograms are a definite aid in diag- 
nosis and may prevent complicating circumstances 
which arise from incision and exploration of the 
common duct. The status of the cystic duct can 
also be ascertained. Delayed cholangiograms are 
an aid in determining the status of the choledochal 
sphincter, the presence of overlooked stones, stric- 
ture and tumor, and the presence of pancreatitis 
or tumor of the pancreas, and also help determine 
when sufficient time has elapsed for biliary drain- 
age. The choledochal sphincter is as a rule in a 
contracted state under spinal anesthesia. If drugs 
or diet can be used to control the spastic state ol 
the choledochal sphincter without too much in- 
convenience to the patient, such surgical proced- 
ures as choledochoduodenostomy or sphincterosto- 

my are not indicated. 
- — —E —-O— - 

Application Blanks Now Available for Space in 

Scientific Exhibit at Atlantic City Session 

Application blanks for space in the Scientific 
Exhibit at the Atlantic City Session are now avail- 
able. The Committee on Scientific Exhibit requires 
that all applicants for space fill out the regular 
form. Applications close February 1, 1937. 

Blanks may be obtained from the Director, 
Scientific Exhibit, American Medical Association, 
535 North Dearborn Street, Chicago. 
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A Clinical Review of 110 Cases of Ovarian Carci- 
noma. By Frank W. Lynch. The American Jour- 


nal of Obstetrics and Gynecology, November, 1936, 


Page 753. 

This is an analysis of one hundred and ten 
ovarian carcinomas, all primary growths, except 
two Krukenberg tumors. Two-thirds of the one 
hundred and ten ovarian carcinomas occurred in 
women between forty and sixty years of age 

Forty per cent of the patients gave the history 
of cancer in other members of the family. This is 
a rather high percentage of positive family history. 
In this connection, as controls, it is interesting that 
Dr. Lynch has studied the family histories of a 
number of women who had been operated upon 
for various gynecological complaints other than 
cancer. “A positive history of cancer in the family 
was given in 17.3 per cent of 1,045 women under 
thirty-five, in 25.3 per cent of 1,235 women from 
thirty-five to seventy-five years, and in 28.6 per 
cent of 600 women between forty-five and seventy- 
five years.” 

Nearly all series of ovarian carcinoma show a 
reasonably high percentage of unmarried women 
and a high incidence of sterility in married women 
In this series twelve per cent of the patients had 
never been married and thirty-one per cent of the 
married women had never been pregnant 


“Five year cures were obtained only when the 
malignant areas were incapsulated by a cyst wall 
or when the tumor was of low malignancy.” A five 
year cure rate of thirty-five per cent was obtained 
in this series. However, Dr. Lynch, after a very 
careful scrutiny of the patients adds the follow- 
ing thought, which to a certain extent dispels the 
gratifying nature of the percentage of cures. “First 
because many patients have been re-operated or 
re-radiated during a period in which they should 
not be re-treated but merely observed. Also be- 
cause some of the slow growing tumors that had 
been re-treated might have been still present but 
unrecognized on examination after five years: yet 
later they might develop and cause death. Second, 
the cure rate depends largely upon the number 
of slow growing tumors in the series, important 
because years may pass before their metastases 
attack vital organs. For these reasons it is useless 
to attempt the evaluation of any method of treat- 
ing ovarian cancer unless the patient has been 
followed for a minimum of ten years from the date 
of the last treatment. There are no reports as yet 
in the literature based on such thought.” 

There were three women who died of cancer 
subsequent to the five year follow up 

“The curative effect of roentgen ray therapy in 
ovarian tumors is much oOver-stated.” 

“The above review convinces me most firmly 








that the profession erroneously credits too many 
cures of ovarian cancer to the roentgen ray. The 
agent has proved most helpful in a considerable 
number of advanced cases where the growth rapid- 
ly shrank in size and fluid was markedly decreased 
Yet at least as many cancers did not respond at 
all. Moreover, if a patient remains well five or more 
years after the complete removal of the tumor 
and subsequent roentgen ray, the important fac- 
tor in the apparent cure is not likely to be the 
radiation as many Observers claim. More likely is 
it to be the complete removal of a cancer of low 
malignancy. By no means would I restrict the use 
of the therapeutic roentgen ray as adjuvant to 
surgery. We should always use it but keep an open 
mind concerning our results. We will learn facts 
more certainly and much faster if we follow all 
our cases through their entire period of survival 
after our treatment before we attempt to evaluate 
the factors responsible for cure. Only by so doing 
can we learn the laws that govern the growth of 
these cancers that now are an unknown factor in 
determining the frequency of so-called five-year 
cures.” 

In this series careful study of the microscopic 
sections did not support the theory that the his- 
tologic grading of the epithelial cells was of value 
in determining the radio-sensitivity of the tumor 
and the prognosis for the patient 


COMMENT: This is a splendid presentation of 
one hundred and ten ovarian carcinomas. While 
this is a reasonably small number, it must be re- 
membered that this condition is not as frequent 
as some of the other malignancies of the pelvis 
Dr. Lynch has attempted to make a very honest 
evaluation of the various factors in the treatment 
of this disease, and one’s clinica] experience with 
ovarian carcinomas leads him to agree in large 
measure with the deductions made. When care- 
fully analyzed his remarks are not of a particularly 
skeptical nature but rather of an inquiring char- 
acter. The percentages of results are good. He does 
not minimize in any way the tremendous palliative 
importance of roentgen ray therapy, or its possible 
curative powers in Ovarian carcinomas 

Wendell Long 


A Bactericlogic Study of five hundred Consecutive 
Abortions With Treatment and Results. By T. K. 
Brown and George A Hunt, St. Louis, Missouri. 
American Journal of Obstetrics and Gynecology, 
November, 1936, Page 804. 


The primary object of this study of five hundred 
consecutive cases of abortion is that of emphasiz- 
ing the importance of anaerobic organisms. Uterine 
cultures were taken from all cases and were vosi- 
tive in sixty per cent. Anaerobic organisms were 
present in ninety-two per cent of the patients with 
positive cultures. The authors, therefore, conclude 
that the anaerobic organisms play a predominant 
role in the bacterial contamination of the uterine 
cavity following abortion 

This work was done in the St. Louis City Hos- 
pital but the authors point to the fact that it 
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checks very closely with the findings of the De- 
partment of Obstetrics and Gynecology of Wash- 
ington School of Medicine. 

Streptococcus hemolyticus was found as the in- 
fecting organism in only 1.8 per cent. However, its 
importance as a factor in mortality was consider- 
able, 57.1 per cent. 

There were a very small number of positive blood 
cultures, indicating its minor importance as a di- 
agnostic sign. However, it is felt that it means 
much more as to prognosis. 

These authors believe that the treatment should 
be early and active, with blood culture, gentle 
evacuation of the uterine cavity, followed by an 
intra-uterine douche. The routine followed in the 
active intervention in these five hundred cases is 
carefully described. 

The period of hospitalization was very short, 
averaging 6.3 days after treatment. 

There were seven deaths in this series and a 
table carefully giving the type of infecting or- 
ganisms, the kind of treatment and the pathology 
is included in the article. The authors state that 
the cases coming to fatal termination were mori- 
bund upon admission. 

COMMENTS: The problem of abortion is a uni- 
versal and extremely important one. This is an ex- 
cellent piece of work done in the bacteriology of 
abortions and demonstrates a surprising percentage 
of anaerobic organisms. 

It is upon the basis of this finding that the 
authors recommend early active or what is some- 
times called radical interference. Their results 
have been extremely good with ‘a very low period 
of hospitalization and, judging from personal con- 
versations with the authors, very little residual 
pelvic pathology. However, as has been mentioned 
in this section in commenting upon previous ab- 
stracts, there are certain cases in which early ac- 
tive treatment is most desirable but others which 
require decidedly more conservative care. In other 
words, under careful clinical observation a middle 
of the road attitude about treatment will unques- 
tionably lead to better results when considered 
from all points of view. Wendell Long. 


Management of Secondary Amenorrhea of Func- 
tional Origin. By Abraham B. Tamis, New York. 
American Journal of Obstetrics and Gynecology, 
November, 1936, Page 845. 


A series of twenty-five cases of secondary amen- 
orrhea of functional origin are reported. 

The following quotation is an excellent concise 
picture of the accepted attitude toward this prob- 
lem: “Attempts to re-establish the menses by the 
use of gonadotropic and estrogenic substances alone 
have not proved to be a panacea for this disorder. 
Better results have been obtained by the use of 
thyroid extract and by x-ray ‘stimulation’ of the 
ovaries and pituitary gland. Pelvic massage, dila- 
tation of the cervix, dietetic regimes, and oral 
preparations of various internal secretory glands 
have also appeared to be effective in ‘curing’ amen- 
orrhea. 

One conclusion which may be drawn from the 
use of such varied therapeutic measures is that 
the mechanism of menstruation, while essentially 
controlled by the anterior pituitary gland and the 
ovaries, is not absolutely independent of other in- 
fluences, which may be endocrine, physical, or 
even psychic in origin. This being true, better re- 
sults should be obtained if the specific physiologic 
disturbance in an individual case could be ascer- 
tained in advance of treatment, and then to apply 
the therapeutic agent found most suitable for the 
particular disorder. It is unreasonable to expect 





estrogenic hormone to be as effective in amenor- 
rhea due to hypothyroidism as it is in underfunc- 
tion of the ovaries. Likewise it is superfluous to 
use gonadotropic hormone in instances of ovarian 
failure since this substance is already present in 
excess in these cases.” 

It is also noteworthy that in examining these 
patients, “each case was carefully studied to ex- 
clude non-functional causes of amenorrhea, arising 
from pathologic states of the genital organs, from 
nutritional disorders, or from tuberculosis.” 


Most of the patients of this series had failed to 
respond to the usual therapeutic measures before 
they were seen by the author. Menstruation was 
restored and the regularity of menstruation greatly 
improved in sixty per cent of the series. 

“The patients were classified according to their 
endocrine type and the status of their ovarian 
function. This was determined by noting physical 
stigmas of endocrine dysfunction, by the basal 
metabolic rate, and by hormonal analyses of the 
urine for estrogenic and gonadotropic hormones. 

The prognosis for restoration of menstruation 
was best in those women with normal ovarian 
function, and poorest in those with ovarian failure. 

The treatment regime, in any individual case, de- 
pended upon the group to which the patient con- 
formed. 

The procedures effective in the highest percent- 
age of cases were desiccated thyroid extract (Ar- 
mour) and x-ray ‘stimulation’ of the ovearies. Next 
in effectiveness were amniotin (Squibbs) and fol- 
lutein (Squibbs).” 

There is a long list of case histories and a com- 
plete discussion of the subject. 

COMMENTS: One of the most interesting fea- 
tures of this article is the more sane and rational 
approach to problems of this character today than 
several years ago when much unbounded enthus- 
iasm raged in the field of medication with the 
newer ovarian and pre-pituitary sex hormones. 
Today much greater effort is being extended to 
determine the specific physiological disturbance in 
an individual prior to treatment. 

It is also interesting to observe that here as in 
many fields of endocrinology, thyroid medication 
remains the most reliable and definite agency 
available. Wendell Long. 


A Brief Epitome of Gynecologic Endocrinology and 
Organotherapy. By Emil Novak, Baltimore, Md. 
American Journal of Obstetrics and Gynecology, 
November, 1936, Page 887. 


As the title implies, this is truly a very brief but 
excellent afticle on “what the author considers a 
sort of minimum working basis for the clinician 
who would like to treat his cases of functional 
gynecological disease intelligently.” I should like 
to recommend this article which is practically an 
abstract of the author’s views itself as the most 
concise resume of the subject that I have seen. 

Wendell Long. 


Fewer Deaths From Gall-Bladder Disease. An 
Editorial by Henry F. Graham, American Journal 
of Surgery, November, 1936, Page 199. 


Referring to the November, 1935, bulletin of the 
Metrcpolitan Life Insurance Company, in which 
the statement is made that next to appendicitis 
diseases of the gall-bladder are the surgical con- 
ditions of most serious character in connection with 
intra-abdominal surgery, followed by the statement 
that there had not been any improvement in the 
death rate in the last twenty-four years, Graham 
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bewails what appears to be unwise procrastination 
in connection with acute cholecystitis. He believes 
that this unfortunate situation is explained by the 
policy of watchful waiting in acute diseases of the 
gall-bladder, the operation being postponed in the 
hope that the inflammation will subside. 

The results of the analysis of seventy-five cases 
of proved acute cholecystitis by Touroff, of the Mt. 
Sinai Hospital, are analyzed. In these seventy-five 
cases there was delay on the theory that the acute 
inflammation would subside. Touroff is quoted as 
saying, “advanced grades of inflammation may ex- 
ist in the complete absence of clinical signs and 
symptoms.” 

The results of early operation, reported by Pratt 
from Wayne Babcock’s clinic, are quoted. In this 
report it is indicated that there were no deaths 
when the operation was performed within forty- 
eight hours of the onset of the symptoms. 

There is a rather scathing reference to the atti- 
tude of many members of the profession toward the 
proper handling of the patient who has a chronic 
gall-bladder. In that connection, Eliason is quoted 
as saying that early diagnosis today is showing that 
thirty-six per cent of patients with gall stones are 
under thirty-nine years of age. Bashein is quoted 
in connection with the analysis of one hundred and 
fifty-eight operations in which it was found that 
those with one or two attacks only showed a mor- 
tality of three per cent, while there was a mortali- 
ty of 8.7 per cent when the patient had had more 
than two attacks. Referring again to the Metro- 
politan Life Insurance Company’s statistics, the 
statement is made that they “show that beginning 
with the age of twenty years the death rate from 
gall-bladder diseases becomes appreciable and in- 
creases rapidly thereafter to the end of life.” 

The assertion is made that perforation of the 
gall-bladder is not uncommon, but that the diag- 
nosis is not made very often, “even by surgeons of 
large experience.” It is believed that the basic 
reason for the striking mortality is delay. “The 
death certificate may say pneumonia or myocarditis 
but these are only secondary to inanition and poor 
resistance to infection from prolonged gall-bladder 
disease.” 

The editorial is terminated by the statement: 
“Undoubtedly these results could be improved by 
our more accurate methods of diagnosis and by 
more prompt operation.” 

COMMENTS: It has not been long since I ab- 
stracted an article on this same subject, the ab- 
stract being published in the Journal. I wish to 
repeat here that the conclusions reached by the 
author of the editorial upon which this abstract 
is based, as well as by the author of the article 
abstracted a short time ago, correspond exactly 
with our conceptions of the situation. It is our 
deliberate judgment that, when the diagnosis 
is clear, there should be an early operation for 
acute cholecystitis; it is our deliberate judgment 
that when the diagnosis of chronic gall-bladder 
disease is established there should be no delay in 
operative procedures except the delay that might 
be necessary in order to properly prepare the pa- 
tient for the operation. LeRoy Long. 


Destruction of the Cerebral Cortex Following Ni- 
trous Oxide-Oxygen Anesthesia. By K. Lowenberg 
and R. Waggoner, Ann Arbor, Michigan, and 
Thomas Abinden, Toledo, Ohio. Annals of Sur- 
gery, November, 1936, Page 801. 


This article presents reports of fatalities after 
nitrous oxide-oxygen anesthesia that are striking, 
not to say sensational. The reports are striking and 
sensational because nitrous oxide-oxygen anes- 
thesia has been regarded as very safe, notwith- 


standing an occasional adverse report by different 
surgeons. 

The authors say: “We are reporting three cases 
in which there was destruction of the cortex and 
basal ganglia following the use of nitrous oxide- 
oxygen anesthesia and one case with clinical evi- 
dence of a similar process.” 

The first case reported was that of a man aged 
twenty-two. There was a short nitrous oxide-oxygen 
anesthesia in connection with incision and drainage 
of an abscess of the finger. Twenty minutes after 
the beginning of the anesthesia there was sudden 
cessation of respiration, with rigidity and tremor 
of the extremities. The administration of oxygen 
helped a little, but the patient remained uncon- 
scious, and died approximately sixty hours follow- 
ing operation. Post-mortem examination showed 
hyperemia of the leptomeninges, and of the basal 
ganglia and brain stem, with scattered small hem- 
orrhages. Microscopic examination of the cortex 
of the brain showed widespread destruction of the 
cells of the brain, some of the areas being in a 
“spongy state.” There was more or less destruction 
throughout the various parts of the basal ganglia, 
the mid-brain and the cerebellum. “The cytologic 
changes of the neurons were of two types (a) 
shrinkage, (b) ischemic necrosis.” 

The second case was a white male, twenty-eight. 
The entering complaints were pain in right lower 
quadrant of abdomen with nausea and vomiting. 
There was an operation, presumably in connection 
with the appendix area, although that is not clear 
in the report. Nitrous oxide-oxygen anesthesia was 
employed, following hyoscin-morphin-cactoid hypo- 
dermatically one hour before opreation. The 
authors say that “tablet No. 1” was administered. 
Since this combination has no definite ethical and 
scientific recognition, it is not clear as to just how 
much of the various agents was employed, but it is 
my recollection that the makers of the tablets 
designate No. 1 as containing morphine \ grain 
and hyoscin 1/100 grain 

After the administration of the nitrous oxide- 
oxygen mixture for approximately thirty minutes 
the respiratton became shallow. Oxygen did not 
help. Respiration finally ceased. There was arti- 
ficial respiration for forty minutes, and various 
stimulants, such as alpha lobelin, caffeine, atropin 
and coramine were administered, “without effect.” 
The patient began to breathe after about forty 
minutes. “Oxygen-carbon dioxide was administered 
for two hours.” The patient was comatase, de- 
veloped stiff neck and convulsive movements of 
the jaw, and was very restless. Several hours later 
the temperature was 105.6, pulse 145, respiration 24. 
Two days after the operation there was a transient 
lucid interval when he asked for water, but about 
sixty hours after the operation the respiration was 
60, pulse irregular, temperature 106, deep coma 
Death occurred seventy-two hours after operation. 
The post-mortem showed that “the entire cortex 
and the basal ganglia were severely damaged.” The 
general findings were much like those in case No. 1 

The third case was a hysterectomy for a fibroid 
uterus in a patient aged fifty-one. Nitrous oxide- 
oxygen anesthesia. There was sudden cessation of 
respiration an hour after the operation. There 
were many evidences of neurological disturbances, 
such as rigidity, restlessness, “risus sardonicus.” 
Death took place approximately one hundred and 
nineteen hours after the operation. The histologic 
findings were like those in the first two cases; 
that is, there was extensive destruction of the en- 
tire cortex of the brain. 

The authors credit J. F. Baldwin for the first 
report in connection with the dangers of nitrous 
oxide-oxygen anesthesia, his report having been 
published in the Medical Record in 1916. There are 
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references in the article to various other surgeons 
who have made reports, and they are classified in 
the biblicgraphy that follows the article. 

LeRoy Long 
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Necrosis of Cord Structures Following the Injection 
Treatment of Reducible Hernia. By Stephen A. 
Zieman, M.D., and T. M. Larkowski, M.D., Chi- 
cago. From Journal A, M. A., November 7, 1936. 


The authors point out that current literature has 
called attention to the injection treatment of 
hernia. The authors of these recent articles have 
given assurance of freedom from complications, 
simplicity of technique and extraordinarily good 
results. 

The authors report a case treated by one in- 
jection of tincture of thuja solution given into the 
region approximating the right inguinal ring. The 
patient was fitted with a truss and sent home with 
instructions to return for a second injection That 
evening, the entire right lower quadrant of the ab- 
domen became discolored, intense pain developed 
which radiated down into the testicle. The scrotum 
swollen and painful, confined the patient to his 
bed and extreme discomfort forced him to discard 
the truss. Several days passed before he was able 
to walk. The ecchymosis and swelling having 
gradually disappeared, operation was recommended. 

Two weeks later operation was done under ether 
at which time a green, gangrenous strip of tissue 
including fibres of the internal oblique and cremas- 
terics muscles, the upper portion of the pampini- 
form plexus and the greater part of the cord was 
found. The vas deferens looked blanched, swollen 
and tortuous. 

The authors described the removal of gangrenous 
tissue and repair of the hernia in approximately 
the usual manner. The patient made an uneventful 
recovery leaving the hospital in ten days. 

COMMENT: This is one of the first complete 
reports revealing gangrene of a part of the ab- 
dominal wall following the injection treatment for 
hernia. No doubt there will be other reports de- 
scribing a similar situation if the injection treat- 
ment becomes popularized. It is too early to entire- 
ly condemn the method altogether. I say this for 
the reason that some men who are surgeons have 
reported some good results by the injection method. 

Personally, I have no intention of using injection 
treatment for the repair of hernia. 


The Use of Fascia Lata in the Repair of Hernia. 
George V. Foster, M.D., F.A.C.S. 8S. G. & O., 
November, 1936. . 


The author points out the importance of adequate 
repair of hernia in industry, especially those repre- 
sented by steel mills, railroads, and coal mines. 

The ordinary indirect hernia in a young adult 
is a condition which need cause the average sur- 
geon very little concern. There is, however, a group 
of hernias which, owing to the type of rupture, the 
age or obesity of the patient, the abdominal mus- 
cular development, and the type of work to which 
the man must return, must be considered separate- 
ly, and due care and judgment must be exercised 
in their treatment. This comprises twenty to twen- 
ty-five per cent of all adult hernias which come 
to the attention, and they are the type with which 
this paper essentially deals. 


Indications: 1. Direct inguinal hernias. 

The author states that he has been able to sat- 
isfactorily correct direct inguinal hernias by the 
use of fascia lata. He states that all direct inguinal 
hernias do not need the support of fascia. He 
points out that the small bubonocele type, and in 
people of sedentary occupations, the use of fascia 
is usually not needed. However, in men who ex- 
pect to do hard work the indication for fascia is 
present 

2. Large indirect inguinal hernias 

This type of rupture in a patient past middle age 
in a strenuous occupation needs the soundest repair 
possible 

3. Recurrent inguinal hernias, direct or indirect 

The author states that if a hernia remains re- 
paired for two years and then a lump appears at 
the site of the original operation it would be con- 
sidered a new hernia. Those in which a sac has 
been removed and yet a hernia occurs within a 
few months, need the addition of fascia in their 
repair, because obviously the muscles of the pos- 
terior wall are too weak to stand the necessary 
strain. 

4. Ventral hernias (incisional). 

The post-operative hernias, especially following 
suppuration of the abdominal incision, usually have 
a wide defect and need all the reinforcement pos- 
sible. 

TECHNIQUE: The author points out in detail 
the use of fascia, well illustrated so that it is easy 
to follow. 

RESULTS: The author has a series of one hun- 
dred and one cases, seven recurrences accounted 
for by December, 1935, which is eighteen months 
after the last operation. Some of the cases were 
men over sixty years of age and in some of them 
had had two previous operations. 

COMMENT; The author is to be complimented 
on a clear cut description of the indications for the 
use of fascia lata. Also his description of the tech- 
nique employed is easy to follow. 

Many surgeons fail to use the fascia even in 
large hernias, because it is extra work to secure 
the fascia and to use it as a suture. 

However, I believe that the direct hernia of mod- 
erate size, the large indirect inguinal hernia, es- 
pecially in middle age, as well as the recurrent 
hernia and the incisional hernia, should be given 
the benefit of the use of fascia. 

It is interesting to note that the men who have 
their own team and operating room are able to use 
this type of operation more than the surgeon who 
must schedule a case for a hernia and therefore 
is usually expected to be out within an hour so that 
another case can be begun. 
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The Selection of the Anaesthetic in Cases of Frac- 
ture of the Jaw. H. H. Weisengreen, D.D.S. 
Jr. Bone and Joint Surg., Vol. XVIII, No. 4, 
October, 1936. 


The writer points out that the circumstances are 
very unfortunate when fractures of the jaw are 
treated by procedures of routine anesthesia be- 
cause the involved area will almost invariably 
affect, directly or indirectly, either the alimentary 
or the respiratory tract or both; therefore, the 
anesthetic should be selected so that it will create 
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the least embarrassment to the normal function- 
ing of these tracts, and at the same time be ef- 
fective enough to permit the operation without 
suffering on the part of the patient. A stormy post- 
anesthetic period will greatly impede recovery. He 
does not recommend general ether or gas anes- 
thesia when wiring of the jaws is necessary be- 
cause vomiting may be a complication that will 
disturb the fixation and it is much more difficult 
to secure normal occlusion. A patient may swallow 
his tongue, there is also danger of pneumonia. 

When he does use ether anesthetic he places 
the eyelet wires in their respective positions around 
the teeth, but does not apply the complete inter- 
maxillary fixation until the patient regains con- 
sciousness and has recovered from the anesthetic. 

In uncomplicated cases Dr. Weisengreen uses 
local anesthetic consisting of one per cent solution 
of novocain injected high in the mucobuccal fold 
in the region of operative activity 

Cases in which general anesthesia must be used 
instead of local are particularly those of delayed 
fibrous union, or where extensive surgery of the 
bone and soft tissues is required. Local anesthetic 
is also definitely contra-indicated where infection 
has occurred as it may carry the infection into the 
deeper soft-tissue structures and also endanger the 
bone itself. In such cases the writer uses ether, 
rectal avertin and a combination of avertin with 
novocain. He thinks rectal avertin is preferable 
for the following reasons: 

1. The anesthetist is out of the operative field; 

2. Respiration is regular and normal; 

3. Reduction is accomplished without untoward 
results which follow the use of an inhalation 
anesthetic; 

4. There is early relaxation of the muscles of 

the jaw and tongue; 

The supplemental employment of an inhala- 

tion anesthetic is avoided; 

6. The dangers of explosion connected with the 
use of the cautery are obviated. 

Where ether must be used as an anesthetic, the 
items of direct significance in regard to the patient 
are: 

1. Possible asphyxia and suffocation caused by 
swallowing the tongue, or by the mouth and 
stomach secretions in the respiratory tract; 
Greatly increased salivary secretion; 

3. Possibility of cyanosis produced by faulty 

position of the head; 

Effect of cough reflex on aspiration, gagging, 

etc.; 

5. Post-operative shock and fatigue; 

6. Danger of pneumonia; 

7. Impossibility of confining effects of anes- 
thesia to regional parts; 

8. The extended time factor in recovery caused 
largely by effects and consequences of post- 
operative vomiting. Not only is the systemic 
reaction to ether involved, but the retching 
and struggling with the jaws immobilized may 
necessitate the immediate cutting of the tie 
wires 
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Treatment of Malum Coxae Senilis, Old Slipped 
Upper Femoral Epiphysis, Intrapelvic Protrusion 
of the Acetabulum, and Coxa Plana by Means of 
Acetabuloplasty. M. N. Smith-Peterson, M.D. 
Jr. Bene and Joint Surg., Vol. XVIII, No. 4, 
October, 1936. 

The author sought to solve the problem of what 
to do for the patient where there is unilateral or 
bilateral ankylosis of the hips where there is still 


some motion, but where there is bony impingement 
of a protruding acetabular rim on proliferative 
bone lipping about the head of the femur, such as 
is usually seen in malum coxae senilis 

He devised an original procedure in which he 
eliminated the impingement of the two regions by 
a plastic procedure of removal of the anterior wall 
of the acetabulum. He found at the first operation 
that the results were very spectacular and since it 
was one that did no harm, he continued until he 
now reports eight cases with very favorable results 

Operative technique: Incision extends along 
anterior third of the iliac crest to the anterior 
superior spine, then curves slightly medially along 
the lateral border of the sartorius muscle. Imme- 
diately inferior to the anterior superior spine one 
finds the plane of division between the sartorius 
and the tensor fasciae femoris. The femoral fascia 
is incised along the lateral border of the sartorius, 
exposing the direct head of the rectus femoris. By 
sharp and blunt dissection the attachment of the 
direct head of the rectus femoris to the anterior 
inferior spine is defined 

The plane of division between the illiopsoas mus- 
cle and the proximal portion of the reflected 
head of the rectus femoris is then identified. The 
ilioposas muscle is retracted mesially, exposing the 
anterior intrapelvic wall of the acetabulum. The 
direct head of the rectus femoris is divided in or- 
der to give better exposure to the lateral portion 
of the acetabulum. When the distal portion of this 
muscle is retracted, the reflected head of the rectus 
comes into view and is attached to the anterior 
acetabular margin. It is dissected free and re- 
tracted laterally with the direct head of the rec- 
tus femoris. 

In some cases the iliopsoas muscle remains too 
taut to be retracted. In such case it is advisable to 
reflect subperiosteally the origin of the sartorius 
and the abdominal oblique muscle from the an- 
terior crest of the ilium, exposing the anterior por- 
tion of the iliac fossa. The anterior acetabular wall 
is then cut away with a thin osteotome or gouge 
The osteotomy starts just below the attachment of 
the direct head of the rectus femoris and is car- 
ried mesially a distance of approximately an inch 
and a half and is then curved inferiorly down to 
the cotyloid notch. It is lifted out and leaves a 
good exposure of the articular surface of the head 
of the femur and of the anterior aspect of the 
neck 

By making tests of moving the hip in Various 
directions it is determined if sufficient bone has 
been removed to permit free motion. He has found 
little danger of dislocation anteriorly of the head 
of the femur. Post-operative convalescence is re- 
markable because of the relative absence of pain 
The extremity is suspended with five pounds of 
traction to overcome muscle spasm and diminish 
pain. The position should be one of extension with 
maximum abduction and maximum internal rota- 
tion. At the end of two weeks the patient is up on 
crutches and the maximum hospitalization is four 
weeks. 

——— -- -O- 
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Cataract Extraction Through a Vertical Slit. Wal- 
ter Moehle, M.D., Brooklyn. Archives of Oph- 
thalmology, October, 1936. 


Some of the first advocates of subconjunctival 
cataract extraction were Alexander in 1825, Des- 
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marres in 1851, Von Hasner in 1873, Pansier and 
Vacker in 1899, Czermak, Dimmer in 1907 and 
Cluckie in 1909. Czermak thought this method suit- 
able in cases where there was a possible loss of 
vitreous during the operation or due to dementia, 
excitement, dislocation of the lens into the anterior 
chamber or over-ripening, or post-operative, be- 
cause of gaping of the wound due to great restless- 
ness, violent coughing, etc. 

The method is described in detail. Before opera- 
tion, he has a general physical examination, a 
blood chemistry, an examination of the sinuses, 
teeth and tonsils, Wasserman, urinalysis, lacrimal 
duct examination, conjunctival smears, an hour be- 
fore operation one per cent silver nitrate instilla- 
tion, facial nerve block (O’Brien or Van Lint), 
and anaesthesia with two per cent butyn in the 
conjunctival sac every two minutes for five doses. 

To avoid injuring the blood supply of the con- 
junctiva, a vertical incision is made beginning 
about five mm. from the upper limbus and end- 
ing about fifteen mm. from the upper limbus. Using 
iris scissors the conjunctiva is freed down to about 
the middle of the cornea, both on the nasal and 
temporal side. The result is two large pockets of 
conjunctiva well loosened with the total vertical 
incision amounting to about twenty mm. This, ac- 
cording to the author gives ample room for all the 
necessary manipulations of the operation. Sutures 
are inserted in each lip of the incised conjunctiva 
about five or six mm. from the limbus and these 
serve as a means of lifting the conjunctiva out of 
the way so that it will not interfere during the 
operation. An assistant is used to keep the con- 
junctiva elevated by means of these two loops. The 
corneal incision is made with a keratome and fur- 
ther enlarged with de Wecker scissors until ample 
room is provided. With the assistant still holding 
the conjunctiva up, the routine iridectomy and 
capsulotomy are done. The lens is delivered by 
pressure on the lower part of the cornea and 
counterpressure above the corneal incision on the 
sclera between the conjunctival lips. While this is 
being done the patient constantly looks down and 
the assistant keeps the conjunctiva elevated. The 
anterior chamber is irrigated to remove any corti- 
cal remains not delivered with the lens. A spatula 
is used to replace the pillars of the iris. The two 
sutures are now withdrawn allowing the conjunc- 
tiva to be replaced on the cornea. The edges of the 
conjunctival wound may be brought together with 
a forceps. The author does not use a stitch here 
but it is not contra-indicated if the operator wishes 
to use one. Within twenty-four hours the edges 
of the wound are firmly stuck together and the 
anterior chamber is reclaimed. As outlined by the 
author this method has several advantages. 


Some Observations on Facial Nerve Palsy. James 
A. Babbitt, M.D., Philadelphia. Annals of Otolo- 
gy, Rhinology and Laryngology, September, 1936. 


The work along this line of the late Sir Charles 
Ballance and Arthur Duel is given suitable credit 
and observation. A historical review of the subject 
is given. According to this the outstanding men on 
the other side were Sir Charles Bell, Sir Charles 
Ballance, and Sir Harold Gillies; here, Harvey 
Cushing, Arthur Duel, Vilray Blair and Eastman 
Sheehan are mentioned. 

The development and progress of this work is 
divided into four definite periods of history by the 
author. 

The first period had to do with the early studies 
on the etiology and nature of seventh nerve func- 
tion and its loss. 

The second period was when a union of the dis- 
tal segment of the facial nerve with the spinal 


accessory, hypoglossal and other motor branches 
in the neck was attempted. 

The third period was when facial and muscle 
transplants were used to overcome facial distortion 
and nerve regeneration at this time was discussed. 

The fourth period brought about the nerve trans- 
plants to the injured portion of the fallopian canal. 

Two cases are reported. The first patient was a 
male, age twenty-three, with a total facial palsy of 
the left side. The patient came under observation 
because of a cavity behind the auricle resulting 
from a mastoid operation. This was remedied by 
Almour’s method. A large circular flap cut from 
the temporal muscle was swung down, inverted, 
into the freshened wound, with its temporal pedi- 
cle unimpaired. Undercut flaps of skin covered this 
transplant. The presence of a suppurative discharge 
from the ear retarded healing. However, four 
months after operation the patient noted that 
there was an increased movement of the face. This 
has continued to improve over a period of two and 
one-fourth years. 

The second patient was a female, age forty-five. 
The face was deformed, left eye continually open, 
hearing decreased about eighty per cent on the 
affected side. This condition had been present for 
about twenty-five years following a mastoid opera- 
tion. A strip of temporal muscle and fascia was 
brought in contact with the orbicularis oris, by 
tunneling under the skin, and sutured. Another 
strip from the same source and in the same man- 
ner was sutured to the orbicularis palpebrarum, 
at the inner canthus of the left eye. There was 
another operation on this patient which placed a 
strip of fascia lata from the upper lip and a 
similar one from the lower lip to the temporal 
region. Eight months later there showed a steady 
gain in muscular movement in the temporofacial 
area. 

There is quite a discussion in regard to the 
principles involved in the process of regeneration. 


A bibliography is appended. 


Vasomotor Rhinitis: Evaluation of Therapeutic 
Procedures with Special Reference to Ionization. 
A. R. Hollender, M.D., F.A.C.S., Chicago. The 
Eye, Ear, Nose and Throat Monthly, November, 
1936. 


This is an able recapitulation of this debatable 
subject by a competent man. 

Allergy is discussed and the accepted standard 
of allergy is given as “only that phenomena which 
shows the sequence of allergen-antibody-reaction.” 
Many allergists class vasomotor rhinitis in this 
group but in practice often this cannot be proven. 
A confusing factor in the diagnosis many times is 
the presence of a multiple sensitivity. When the 
so-calied specific treatment fails, the author groups 
the forms of non-specific treatment as follows: 


1. Systemic— 


A. Metabolic. 

B. Pharmacal. 

C. Endocrine. 

D. Dietetic. 

E. Residential. 
2. Topical— 


A. Medical (medicinal applications, irriga- 
tions, sprays, injections into the turbi- 
nals, chemicals, chemical cauterization of 
the inferior turbinals). 

B. Surgical (injection into the sphenopala- 
tine ganglion, removal of septic obstruc- 
tions, thermocauterization of the nasal 
mucosa). 
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C. Physical (massage, diathermy, photother- 
apy, electrolysis of inferior turbinals, ioni- 
zation). 


The author gives his technic which may be car- 
ried out with a comparatively inexpensive equip- 
ment. He prefers the use of a simple solution of 
two per cent zinc sulphate in distilled water. 


Dr. Hollender’s comprehensive summary and 
conclusions are as follows: 


1. Our present-day therapy of allergic condi- 
tions must still be regarded as empiric in 
character. 

2. Through the initiative of Doerr we recognize 
only those phenomena as allergic which 
show the sequence of allergy-antibody- 
reaction. 

3. The failure to establish in many cases of 
vasomotor rhinitis an allergic basis has led 
to the proposal of two principal theories: 
one, that vasomotor rhinitis is strictly a 
local condition; the other, that it is a local 
manifestation of a systemic disease 

4. In every suspected case of vasomotor rhinitis 
every general, local and laboratory diagnos- 
tic procedure must be utilized. 

5. Specific immunization should be tried in 
every case in which the offending allergen 
can be demonstrated; or at least it should be 
kept from contact with the patient when- 
ever at all possible. 

6. Whenever surgical intervention is indicated, 

it should be resorted to, for the tendency to 

avoid nasal or sinus operations in the pres- 
ence of vasomotor rhinitis is fallacious. 

Of all non-specific methods of treatment 

which have been employed in vasomotor 

rhinitis, zinc ionization has proven clinically 
very valuable as a palliative of prolonged 
effectiveness. 

8. Histopathologically, the nasal mucous mem- 
brane subjected to zinc ionization shows ini- 
tial destructive changes with subsequent re- 
generation of the surface epithelium but 
with a persistent absence of cilia. 

9. While effects similar to those of ionization 
can be obtained with other local measures, 
ionization possesses definite advantages Over 
them. 

10. Ionization is only occasionally of benefit in 
seasonal hay fever and in certain cases of 
asthma, but merits a trial, especially after 
our regular therapeutic armamentarium has 
been exhausted. 


COMMENT: ‘Ten years ago Dr. Hollender pub- 
lished “Physical Therapy in Diseases of the Eye, 
Ear, Nose and Throat.” This was among the first, 
if not the first, book of its kind published. His 
conclusions are not the result of a few years ob- 
servations but are arrived at by many years of 
intensive work in this particular field 
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Follow-Up of Patients Eight Months After Tonsil- 
lectomy. Harold D. Smith, M.D., Boston. Ar- 
chives of Otolaryngology, October, 1936. 


This interesting article does not lend itself to 
abstracting. It is really a continuation of his article 
in the Archives of Otolaryngology, April, 1935, en- 
titled “Microscopic Pathology of the Palatine Ton- 
sil.” In this current edition he has a recapitulation 
of his previous work. His summary of the present 
article is as follows: 


A correlation of the history leading to the ton- 
sillectomy, the pathologic diagnosis of the tonsils 


and the subsequent clinical course over a period 
of eight months is presented. 


From this study it appears that in a routine 
group of patients the percentage of persons who 
give evidence by history and (or) clinical examina- 
tion of infected tonsils should be between eighty- 
five and ninety. In this series the microscopic ex- 
amination of the slides revealed eighty-six per cent 
to have had tonsils with a pathologic change and 
fourteen per cent to have had normal tonsils. 


Tonsillectomy and adenoidectomy have proved 
beneficial in cases in which a focus of infection was 
suspected in the tonsils and in which there was a 
history of recurrent colds and sore throat, aural 
involvement, nasal obstruction, cervical adenitis 
and enlarged tonsils. The procedure seems to be 
of questionable value in cases of indigestion, laryn- 
gitis and pain in the throat. 


The so-called immediate results of tonsillectomy, 
as noted in this study, are compared with the less 
favorable results after a period of ten years, as 
shown by the figures of Dr. Albert D. Kaiser. Dr. 
Kaiser reported 72.22 per cent improvement in the 
incidence of sore throat in his patients on whom 
tonsillectomy was performed, and 12.19 per cent 
improvement in the controls, while 81.96 per cent 
of my patients reported improvement in the inci- 
dence of sore throat eight months post-operatively 
There was a fifty per cent improvement in the in- 
cidence of colds in Dr. Kaiser’s patients and 24.39 
per cent in his control children, and 90.16 per cent 
of the patients in my series reported improvement. 
Only 66.66 per cent of Dr. Kaiser's children who 
had a tonsillectomy showed improvement in the in- 
cidence of aural involvement. All the patients of 
the present series claimed improvement, i. e., one 
hundred per cent. Likewise, one hundred per cent 
of the patients in this series with cervical adenitis 
were improved, while there was improvement in 
only 53.33 per cent of Dr. Kaiser’s patients on 
whom tonsillectomy was performed. However, those 
in the control group reported one hundred per cent 
increase in the incidence of the complaint. There 
was failure in one hundred per cent of the patients 
with laryngitis in my series, which corresponds to 
the increase of one hundred per cent in the in- 
cidence of laryngitis among those in Dr. Kaiser's 
control group. His tonsillectomized patients showed 
an increase in the incidence of laryngitis of 166.66 
per cent. 


While I have no sympathy with the promiscuous 
“slaughter of the tonsil,” I have become firmly 
convinced that such a term is not justifiable if the 
physician has taken the history carefully and has 
made a thorough clinical examination, which has 
revealed infected tonsils. 


A Suggested Routine Technique for Emergency 
Tracheotomy. Dr. Wm. B. Chamberlin, Cleve- 
land. The Laryngoscope, October, 1936. 


This author is one who still considers a trache- 
otomy on a youngster with a short, fat, thick neck 
a difficult operation. Usually when done for the re- 
lief of an acute laryngeal obstruction, the operation 
is performed under the most trying situations. The 
result is many poorly executed operations and a 
high percent of mortality. An intubation tube or 
bronchoscope, if available, and the difficulty of 
introduction not too great, gives the choking pa- 
tient the necessary air while the surgeon performs 
a more deliberate tracheotomy. The author is of 
the opinion that the so-called life saver of Mosher 
gives the most satisfactory results under all con- 
ditions, it being easily inserted in either the erect 
or reclining position, and giving sufficient breath- 
ing space until a tracheotomy can be done. It is 
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inserted in the same manner as the intubation 
tube except there is no introducer 


With adults the author uses a small dose of 
morphine and then procaine with epinephrin for 
infiltration. When the trachea is exposed he injects YO U R 
a few drops of two to four per cent solution of 
cocaine into the lumen of the trachea. After wait- 
ing about five minutes to give the cocaine time to 
take effect, the trachea is opened either between A | LOTMENT 
the rings or by cutting directly across one of them “ a 4 
In the older patients where a large tube is going 
to be used he advises resection of a portion of the 
tracheal ring to prevent undue pressure from the 
tube. Morphine is not used in children 


Has Your County Met Its Quota 

Tragical and near-tragical experiences of the : 
author and his colleague, Dr. C. E. Pitkin, are re- of $10.00 per Member? 
lated . 

Sir St. Clair Thomson is quoted by the author 
as enumerating the following accidents which may 
attend a trachectomy Or 


1. The opening in the trachea may not be made 
in the midline 
If the opening is incomplete, the cannula 
may take a false passage for itself beneath Complete Report of Counties 
the mucous membrane 
» 459 
If the knife is not held carefully, it may not on Page 452. 
only open into the windpipe but traverse the 
opposite side 
The trachea may be entirely incised and the 
esophagus or some other structure opened by Fo) 
mistake. 
The cannula may fail to enter the wound in 
the trachea and may slip down in front of 


dor > . > ~ 
+ ad balew the feasts Perhaps your payment is holding 


The tube may be of the wrong shape or size, up a 100 per cent remittance from 
or its orifice may become occluded by mem- . 
brane or blood your Society. 
There may be difficulty in introducing the 
cannula. Clumsy efforts should never be made 
but the trachea held open with two sharp 
hooks; I often use three 
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THE 


PEARSON SCHOOL 
For Exceptional Children 


An all year round home-school with summer camp 
for nervous, backward and problem children of any 
age. Experienced teachers. Individual instruction. 
Pupils from six States. Enrollment limited. Private 
home atmosphere. Flower and vegetable gardens. 
Playground equipment. Complete physical and psycho- 
logical examinations. Medical and psychiatric service. 
School under direction of founders. Literature upon 


request. 
Stella R. Pearson, Lulu P. Holcombe 
Superintendent 


Director and Psychologist 
23rd to 2ith Street on Arline 
MUSKOGEE, OKLAHOMA 











BS 





THE 
Wallace Sanitarium 


For the treatment of Drug Addiction, Alco- 
holism, Mental and Nervous Diseases. 


Fully equipped for the care of patients ad- 
mitted. Sixteen acres of beautiful grounds. 


W. R. Wallace, M.D. H. W. Priddy, M.D. 
O. A. Schmid, M.D. 








ome 




















MeERCUROCHROME 


(dibrom-oxymercuri-fluorescein-sodium) 
yp is a background of 
Precise manufacturing methods in- 
suring uniformity 
Controlled laboratory investigation 


Chemical and biological control of 
each lot produced 


Extensive clinical application 


Thirteen years’ acceptance by the 
Council of Pharmacy and Chem- 
istry of the American Medical 
Association 





A booklet summarizing the impor- 
tant reports on Mercurochrome and 
describing its various uses will be 
sent to physicians on request. 


Hynson, Westcott & Dunning, Inc. 
atuenk BALTIMORE, MARYLAND @tJeat 
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@ TROWBRIDGE “—_ 








TRAINING 
SCHOOL 


A Home School for Nervous and 
Backward Children 


THE BEST IN THE WEST 


Beautiful Buildings and Spacious Grounds, 
Equipment Unexcelled, Experienced Teach- 
ers, Personal Supervision given each Pupil. 
Resident Physician. Enrollment Limited. En- 
dorsed by Physicians and Educators. Pam- 
phlet on Request. 


Address E. HAYDN TROWBRIDGE, M. D. 
1850 Bryant Kansas City, Mo. 





* 
“9° 








M. P. SPRINGER, M.D. _‘F. D. SINCLAIR, M.D. 
). O. SMITH, M.D. 

H. A. RUPRECHT, M.D. Pediatrics 

E. 


Cc. J. HOTZ, M.D. M. R. STEEL, M.D. 


SPRINGER CLINIC 


Medicine Obstetrics 


G. HYATT, M.D. G. R. RUSSELL, M.D. 
Surgery Anesthesia 


Urology 
MALCOLM KELLAR, M.D. 
K. F. SWANSON, M.D. 
Eye, Ear, Nose and Throat 
W. F. ALSPACH, M.D. 


604 South Cincinnati—Tulsa, Oklahoma 
Phone 7156 


$ 





, 
— 
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(In Affiliation with COOK COUNTY HOSPITAL) 


MEDICINE—-Informal! Course first of every week 
Intensive Personal Courses 

SURGERY- General ¢ rse One, Two, Three and Six 
Months; Intensive Course Surgical Technique every 
two week Special ( 

GYNBCOLOGY Three Month Course Intensive 
Iwo Weeks Cour terting February 15, 1937 


OBSTETRICS —Informal Course Intensive lwo 


FRA‘ TURES AND TRAUMATIC SURGERY —-In- 


formal P al Co ‘ Intensive Ten Day Course 
tarting Fe ie ary 15, 1937 
EAR, NOSE AND THROAT -Informal Course; Per- 
nal Course Intensive Two Weeks Course start- 
in April 5, 1937 
OPHTHALMOLOGY Intensive [wo Weeks Course 
starting April 19, 1937 
UROLOGY—General Course Two Months Intensive 
Course Two Weeks; Special Courses 
CYSTOSCOPY—Intensive Course every two weeks 
attendance limited 
General, Intensive and Special Courses 
all Branche of Medicine and Surgery 


Address: Registrar, 427 South Honore Street, 


Cook County 
Graduate School of ' 
Medicine 





ANNOUNCES CONTINUOUS COURSES 


Weeks Course starting Fe how ary 1, 193 


Teaching Faculty— 
Attending Staff of Cook County Hospital 


Chicago, Illinois 


vas. LE << <a ee. 








- DELICIOUS Foon 
CHOCO, ATE m 







RICH IN IRON, 
CALCIUM, PHOSPHORUS, 
VITAMIN D— 


Doctors find many uses for 
this delicious food-drink 


HE use of Cocomalt by the medical profes- 
bo continually increases. This delicious choc 
olate flavor food-drink has a rich content of Iron, 
Calcium, Phosphorus, Vitamin D. An ounce of 
Cocomalt (the amount used to make one glass) 
provides 5 milligrams of Iron in easily assim- 
ilated form. Three glasses provide 15 milligrams 
of available Iron, the amount recognized as the 
average daily nutritional requirement. 

Each glass of Cocomalt in milk also provides 
.33 gram of Calcium, .26 gram of Phosphorus, 
81 U.S.P. units of Vitamin D. 








Helps bring sound sleep 
Cocomalt is easily digested, quickly assimilated. 
It is delicious hot or cold, tempting to young 
and old alike. Taken hot before retiring, it helps 
induce sound, restful sleep. 

Sold at grocery, drug and department stores in 
Ib. and 1-lb. air-tight cans. Also available in 
5-lb. cans for professional use, at a special price. 


FREE eed DOCTORS: 


name anc re ac 


_pebreirteerte es «>a ele 7 

| R. B. Davis Co., Dept. 36M, Hoboken, N. ] | 
| Please send me a trial-size can ot Cocomait without charge | 
| ene — | 
& | 
Ad I 
| 
| t Ge Sta | 
| ‘ i trad ark R. B. Davis Co., Hoboken, N. J l 

Lien ene enienb nea eee ene beeeeD al 
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Our Modern Pharmaceutical Plant 
Is Especially Equipped to Serve the Physicians of the Southwest 
a THe a) al y a. > oa | y yr <y roy 
i time \ ) |} \) } \) Yh “a ae 
ig } | 
FLUID fis) — 3 COMPRESSED 
EXTRACTS 7 qi : . #1 TABLETS 
sunita ‘ ae 
ELIXIRS i HYPODERMIC 
3 3 | TABLETS 
aa ll 
ae rue 
TINCTURES it | 
4 PHARMA- 
aa CEUTICAL 
OINTMENTS - i ee SPECIALTIES 
YOUR PREFERENCE SOLICITED 
First Texas Chemical Co., Dallas, ‘Texas 
nemo Oe 


























Mot: PEMSWE * % * 
Here is a Modern Medical Suite that will 


suit the taste of the most discriminating doctor. 

Built of steel, it will endure hard knocks that would damage most other 
medical furniture. The acid-resisting, baked enamel finish comes in white 
and colors and the modern design has eye-appeal and adaptability. 

The complete Progress Line includes Examining Chair-Table, an Instru- 
ment Cabinet, a Treatment Cabinet and a Sterilizer Cabinet as shown, a 


Utility Table and Stand and a Surgeon’s Stool not shown here but pictured 
and described in the circular entitled “Hamilton Progress Line.” 


CAVINESS SURGICAL CO. [BRIWITETsTT 
OKLAHOMA CITY, OKLA. CProcgresn STEEL MEDICAL FURNITURE 
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The Reconstruction Hospital and McBride Clinic 


717 NORTH ROBINSON, OKLAHOMA CITY 
A Standardized Hospital for Orthopedic Surgery 
SPECIAL FACILITIES: 


1. Orthopedic treatment of crippled children and adults. 

2. Diagnosis and treatment of rheumatic diseases and deformities. 
3. Medical gymnastics, physical therapy and hydro-therapy. 

4. Braces, splints and mechanical apparatus. 

5. Arthritis research laboratory. Vaccines prepared. 
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The Arthritis Research Laboratory 


717 NORTH ROBINSON STREET, OKLAHOMA CITY, OKLAHOMA 


Established and Conducted by 


The Reconstruction Hospital 
and McBride Clinic 


Where the etiological, clinical and diagnostic survey of the Rheumatic patient may be 
linked with orthopedic measures and effective therapeutic management 
established in cooperation with the family physician. 


1. Serological studies of joint tissues and fluids 


te 


Bacteriological isolation of organisms in the 
infected foci. 


3. Application of complement fixation tests in 
identifying the organisms causing the arthritis 


4. Vaccines prepared, autogenous and stock, based 
on above results. 
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Allergen-Proof 
Encasings 


LLERGEN-PROOF ENCASINGS 

have been developed from a ma- 
terial that is suitable to encase mat- 
tresses, pillows and box springs and 
yet not irritating to upper respiratory 
passages. These encasings have been 
found to be the most satisfactory 
since they prevent substances from 
entering or leaving bedding articles 
or furniture so encased. 


For further information write: 


ALLERGEN -PROOF 
ENCASINGS, Inc. 


4046 Superior Avenue Cleveland, Ohio 


80 John Street 104 S. Michigan Ave. 
New York City Chicago 


LS | TT 





NDARD FOR BLOODPRESSURE 


Ub orale lilmolileMolielelelolettitle-ma-lelellilel Mele) 
recorded with confidence because both 
instruments operate on the true-gravity 
principle which assures unvarying accuracy 
Smallest, Lightest, Handiest ... the KOMPAK 
Model, cased in Duralumin, is guaranteed 
against glass breakage for your Lifetime 


W. A. BAUM CO. INC. NEW YORK 














For PATIENTS WITH 
IRRITATION OF THE 
NOSE AND THROAT 


RRITATION from cigarette smoke 

can be a contributory factor in cases 
of congestion of the upper respiratory 
tract. 
In such cases there are two courses that 
may be advised... Discontinuance of 
smoking...Or smoking Philip Morris, 
the only cigarette proved * less irritating. 
Philip Morris & Company do not claim 
that Philip Morris Cigarettes cure irri- 
tation. But they do say that glycerine 
—a source of irritation in other ciga- 
rettes—is not used in the manufacture 
of Philip Morris. 
* Proc. Soc. Exp. Biol. and Med., 1934, 32, 241-245 

Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154 


N. Y. State Jour. Med., June 1935, Vol. 35, No. 11 
Arch. Otolaryngology, Mar. 1936, Vol. 23, No. 3, 306-309 


Philip Morris & Co. Led. Inc. Fifth Ave... N.Y. 

















PHILIP MORRIS & CO. LTD. INC. 
119 FIFTH AVENUE NEW YORK 
Absolutely without charge or obligation of any 

kind, please mail to me 

* Reprint of papers from 
N. Y. State Jour. Med. 1935, 35— C1] 
No. 11, 590; Laryngoscope 1935 XLV, 
149-154. Proc. Soc. Exp. Biol. and Med., 
1934, 32, 241-245. 


For my personal use, 2 packages of [—] 
Philip Morris Cigarettes, English Blend. — 


SIGNED: 





ADDRESS 





CITY oo )) 














OKL 
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| place added strain on the diabetic 


Resort to dietary measures alone is sufficient to keep 
many diabetic patients well-nourished, sugar-free and at 
work. When this is not practicable, or when infections, 
surgery, or pregnancy place added strain upon the patient, 


the use of Insulin is indicated. Furthermore, Insulin 





enables the patient to enjoy a wider variety of foods. 
— This may aid in combating some of the complications. 


Insulin Squibb is an aqueous solution of the active anti- 


diabetic principle obtained from pancreas. It is accurately 
assayed, uniformly potent, carefully purified, highly 
stable and remarkably free of pigmentary impurities and 
proteinous reaction-producing substances. Insulin Squibb 
of the usual strengths is supplied in 5-ce. and 10-ce. vials. 


| TNSULIN SQUIBB 


7 A SQUIBB GLANDULAR PRODUCT 
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THE BLACKWELL HOSPITAL 





Modern Operating Room 
X-Ray and Laboratory Departments 
Ambulance Service 





A. S. RISSER, A.B., MLD., F.A.C.S. 


Surgeon-in-Charge 


Blackwell, Oklahoma 

















DR. MOODY’S SANITARIUM 


SAN ANTONIO, TEXAS Phone Fannin 5522 315 Brackenridge Avenue 
For Nervous and Mental Diseases, Drug and Alcohol Addiction and Nervous Invalids 
Needing Rest and Recuperation. 

Established 1903. Strictly ethical. Location delightful summer and winter. 


Approved diagnostic and therapeutic methods. Seven buildings, each with separate lawns, 
each featuring a small separate sanitarium, affording wholesome restfulmess and re- 
creation, indoors and outdoors, tactful nursing and homelike comforts. 


G. H. MOODY, M.D., Founder J. A. McINTOSH, M_D., F.A.C.P., Supt. 














DIAGNOSTIC ALCOHOLISM 
AND THERAPEUTIC AIDS MORPHINISM 


COMPLETE CLINICAL Successfully Treated by 
LABORATORY SERVICE Dr. B. B. Ralph’s Methods 


We prepare and distribute 
CLINTEST 
Stains, Reagents, Solutions, 
Culture Media 
Day and Night Service 
Postage Paid Containers Furnished Free on Request 


CONSULTATION INVITED 


& 
a 4 YEARS 
DUNCAN LABORATORIES ESTABLISHED 
RALPH EMERSON DUNCAN, M. D., 


Director 
909 ARGYLE BUILDING, KANSAS CITY, MO. 
Telephone, VI ctor 4850 TT = ) es wT T 
hone, WE ctor THE RALPH SANITARIUM 


RALPH EMERSON DUNCAN, M. D., 


Director 


Descriptive Booklet Sent on Request 
Address 


The director of the Duncan Laboratories is on 
the Approved List of Pathologists prepared by 529 HIGHLAND AVE., KANSAS CITY, MO. 
the Council on Medical Education and Hospitals 

of the American Medical Association. Telephone, VI ctor 4850 
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Convalescents Require 


the High-Caloric Diet 











COMMUNICABLE DISEASES 
Disease Incubation Period Isolation Period 
average average 
Chicken Pox 12-16 Days 3-14 Days 
Diphtheria 2.4 Days After 12th Day— 
until cultures negative 
Epidemic : — ; 
Meningitis Ist Week Until cultures negative 
an ond Week Until 5 days from 
‘ m onset rash 
Mumps 3rd Week Duration of Swelling 
Poliomyelitis 3-10 Days 21 Days 
From 
American Journal : 
of Public Health— Rubella 3rd Week Duration of catarrh 
March, 1927 and rash 
: . ‘ After 21st Day— 
S te 
Scarlet Fever ist Week until cultures negative 
Whooping 2nd Week Until 4 weeks from 
Cough onset whoop 

















—_— FEVERS deplete the child’s vitality. It is an exhaustion comparable to 
fasting. Convalescent children show a low metabolism for several weeks following 
the disappearance of the fever. The low metabolism is the consequence of generalized 
cellular damages. 

When the infection clears, activity is curbed and rest periods instituted, The child 
is ready to gain. The problem is to bring about sufficient intake of food. The initial 
diet consists of small portions of each food prescribed and the amounts are gradually 
increased. 

The high caloric diet is indispensable. It is made possible by reinforcing foods and 
fluids with Karo, Every article of the diet can be enriched with calories. A tablespoon 
of Karo provides 60 calories. Karo is relished added to milk, fruit and fruit juices, 
vegetables and vegetable waters, cereals, breads and desserts. Karo consists of dextrins, 
maltose and dextrose (with a small percentage of sucrose added for flavor), not readily 
fermentable, rapidly absorbed and effectively utilized. 


Cr < tai - 
Corn Products Consulting Service for Physicians 
Tria t) is available for further clinical information re- 
MEDICAL | garding Karo. Please Address: Corn Products 
ramen ; Sales Company, Dept. SJ 12, 17 Battery Place, 
New York City. 
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One of a series of advertisements prepared and published by PARKE, DAVIS & CO. in behalf of the medical 


profession. This “See Your Doctor” campaign is running in a number of leading magazines. 


ar 


HAT’S THIS? Our old frienc 
Santa in trouble? 





Not exactly. He’s just as bouncy 
and jolly as ever. His smile would 
light up a coal mine. But he is getting 
just a wee bit worried about his waist- 
line. And well he might 


For obesity is dangerous. Super- 
fluous Ww eight make severy movement 
a greater tax on strength than that 
movement would be if weight were 
normal It place s an added burde non 
the fat person, a burden he carries 
wherever he goes, whenever he moves 
And most of all, it places a serious 
and unfair strain on the heart by 
making it do extra work. Jt has been 


estimated that puttin niwenty pound 
of fat adds about twelve miles of blood 
vessels and capillaries through which 


blood must be pumped. And the heart, 


of course, must do the pumping 


You've often heard people say, “I 
must go on a diet” or...“I must 
go in for some strenuous exercise and 
work this fat off.” But either course 
may be dangerous. Unwise dieting 
frequently substitutes, for the evil of 
obesity, the evil of undernourishment 
Strenuous exercise obviously adds to 
the burden on an already overbur- 


de ned heart 


There is only one sane thing for 
any overweight person to do. That is 
to see his doctor Your doctor can 
determine whether obesity is caused 
by some fundamental physical dis- 
order—such as glandular derange- 


ments—or whether it is the result of 


unwise eating combined with insuth- 


cient exercise, 


Diet is a form of treatment; and it 





should never be prescribed by anyone 
but a physician. The doctor's knowl- 
edge is necessary in determining what 
foods, and how much, may be eaten 

what diet will be safe and pleasant, 
vet effective, in removing unneeded, 
unsightly fat 

If you are o erweight, or im doubt 
about what weight you should main- 
tain, do something about it. But 
don’t let well-meaning friends, or the 
fellow you met while on vacation, 
prescribe for you. See your doctor. 


Copyright 1936—Parke, Davis & Co 


Puke, Duavtso 
| Ll 
é Company 


DETROIT, MICHIGAN 
The World's Largest Makers of 


Pharmaceutical and Biological Products 

















— 
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WEATHER FORECAST— 


HEAVY SMOKEFALL 


MOKE exerts a definite influence on the weather at this season by reducing the amount 
of sunlight. Beginning in September there is a steady rise in atmospheric pollution until 





in December it becomes double that of midsummer, according to a recent report of a two- 
year study made by the U. S. Public Health Service in ten of the largest American cities, 


representing a population of millions. One of 




















the most surprising findings was that there is ee 
no decrease in the dust content of the air ~ 
either during or after a rain. J 
Cc i _ 
' . ‘4 
Winter Sunlight an 5 1} 
w& 
Unreliable Antiricketi : 
nreliable Antiricketic |; . 
z 
Atmospheric pollution is but one of many “ 
forces militating against the therapeutic effects é 
of ultraviolet rays in winter. Others, to name "GUL, AUG BER OCT WOW DEC AW FEQ MARAPA MAY GUM 
only a few, are cloudiness, precipitation, and Montw 
clothing. In winter, moreover, it is often im- ihc iain tinal ts i cian Miata titan 
1931-1933. In many smaller communities, even worse condi- 


practicable to give sunbaths to infants during 


tions may prevail under any of the following combinations 


the very time they are most susceptible to (2) soft coal, (2) low inland wind velocity, (3) concentrated 
° ‘ manufacturing activity, (4) no zoning regulations, (5) no 


rickets — the first Six months of life. smoke abatement ordinances. 


Dependable the Year Round 
OLEUM PERCOMORPHUM 


Price Substantially Reduced, Sept. 1, 1936! 


The physician can dispel uncertainty in the treatment of rickets simply by prescribing a few 
drops of Oleum Percomorphum daily. The product has the advantage of having the same ratio 
of vitamins A to D as in cod liver oil,* with 100 times the potency. Each gram supplies not 
less than 60,000 vitamin A units and 8,500 D units (U.S.P.). This maximum vitamin potency 
in minimum bulk gives Oleum Percomorphum outstanding usefulness for young and 
premature infants. Constant bioassay and special processing of this antiricketic assure the 
stated vitamin potency and low percentage of fatty acids. Supplied in 10 and 50 c.c. bottles 


and 10-drop capsules in boxes of 25 and 100. 


*U.S. P. minimum standard. 


MEAD JOHNSON & COMPANY, Evansville, Indiana, U. S. A. 


Please enclose professional card when requesting samples of Mead Johnson products to cooperate in preventing their reaching unauthorized persons. 
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EL! LILLY AND COMPANY 


FOUNDED 1876 


Makers of Medicinal Products 





PERCENT OF 1923 
AVERAGE PRICE 
PER UNIT SOLD 


100 





| DECREASE IN PRICE OF 
90 | “ILETIN’ (INSULIN, LILLY) 
80 (Average Price Per Unit Sold) 
1923 —1936 








70 





60 





50 














ORIGINAL PRESENT 
PRICE LEVEL PRICE LEVEL 











Research 
and Large-Scale Production 
Lower Prices 


There have been ten reductions in the price of 
‘Iletin’ (Insulin, Lilly) since its introduction. 

It has been the Lilly Policy to share with 
patrons the economies and savings in manufac- 
turing resulting from research and large-scale 
production. As a result of this policy ‘Tletin’ 
(Insulin, Lilly) is now available at about one- 
twelfth of its introductory price. 


ILETIN CINSULIN, LILLY) 
The First Insulin Commercially Available in the United Stztes 


Time-Tried « Pure + Stable » Uniform 


Prompt Attention Given to Professional Inquiries 


PRINCIPAL OFFICES AND LABORATORIES, INDIANAPOLIS, 





INDIANA, 


u. 


Ss. 


A. 
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OFFICERS OF COUNTY SOCIETIES, 1936 


! 
' 
' 
| 
' 
COUNTY PRESIDENT SECRETARY 
Adair a 
Si cciiiciasiien ‘ W. G. Dunnington, Cherokee L. T. Lancaster, Cherokee ' 
Atoka-Coal j 
Beckham W. C. Tisdal, Elk City Cc. F. Jones, Erick 
Blaine . B. J. Cordonnier, Okeene T. A. Hill, Watonga ' 
Bryan : J. T. Colwick, Durant Jas. L. Shuler, Durant 
Caddo J. Worrell Henry, Anadarko P. H. Anderson, Anadarko ! 
Canadian .D. F. Stough, Sr., Geary G. D. Funk, El Reno | 
Carter..........- : J. H. Veazey, Ardmore G. E. Johnson, Ardmore 
Cherokee ox | 
Choctaw W. N. John, Hugo E. A. Johnson, Hugo , 
Cleveland D. G. Willard, Norman J. L. Haddock, Jr.. Norman ! 
Coal ' 
Comanche E. P. Hathaway, Lawton 
Cotton G. W. Baker, Walters Mollie F. Scism, Walters ' 
Craig............-- W. R. Marks, Vinita F. T. Gastineau, Vinita j 
Creek = J. B. Lampton, Sapulpa W. P. Longmire, Sapulpa 
Custer J. T. Frizzell, Clinton C. Doler, Clinton | 
Garfield J. M. Watson, Enid J. R. Walker, Enid 
Garvin Cc. M. Pratt, Lindsay John R. Callaway, Pauls Valley ' 
Grady ._.H. M. McClure, Chickasha 0. S. Pyle, Chickasha ' 
Grant I. V. Hardy, Medford E. E. Lawson, Medford 
Greer = 7 J. B. Hollis, Mangum | 
Harmon Russell H. Lynch, Hollis j 
Haskell Wm. S. Carson, Keota N. K. Williams, McCurtain 
| Hughes W. L. Taylor, Holdenville G. W. Diggs, Wetumka ' 
Jackson E. A. Abernethy, Altus E. W. Mabry, Altus j 
Jefferson J. Il. Derr, Waurika J. l. Hollingsworth, Waurika 
Kay A. S. Nuckols, Ponca City G. C. Moore, Ponea City ' 
Kingfisher ‘ F. C. Lattimore, Kingfisher 
a J. L. Adams, Hobart J. P. Braun, Hobart ! 
Latimer R. L. Henry, Wilburton E. B. Hamilton, Wilburton i 
LeFlore R. L. Wright, Poteau W. L. Shippey, Poteau 2 
Lincoln H. B. Jenkins, Tryon Ned Burleson, Prague i 
Logan _R. F. Ringrose, Guthrie J. L. LeHew, Guthrie ; 
Marshall W. D. Haynie,* Madill J. F. York, Madill ' 
Mayes - W. J. Whitaker, Pryor ' 
McClain J. E. Cochrane, Byars R. L. Royster, Purcell : 
MeCurtain R. D. Williams, Idabel R. H. Sherrill, Broken Bow } 
McIntosh Jas. L. Wood, Eufaula Wm. A. Tolleson, Eufaula 
Murray F. E. Sadler, Sulphur H. C. Bailey, Sulphur j 
Muskogee C. M. Fullenwider, Muskogee S. D. Neely, Muskogee i 
Noble A. M. Evans, Perry z 
imei M. B. Scott, Delaware H. M. Prentiss, Nowata ' 
Okfuskee C. M. Bloss, Okemah : 
Oklahoma Rex Bolend, Oklahoma City Bert F. Keltz, Oklahoma City | 
Okmuigee J. C. Matheney, Okmulgee M. B. Glismann, Okmulgex 
Osage G. lL. Walker, Hominy J. F. Daly, Pawhuska ' 
Ottawa J. S. Jacoby, Commerce Chas. M. Gray, Miami ' 
es E. T. Robinson, Cleveland M. L. Saddoris, Cleveland 
Payne E. O. Martin, Cushing J. W. Martin, Cushing | 
Pittsburg B. B. Kies, McAlester L. C. Kuyrkendall. McAlester 
Pontotoe M. M. Webster, Ada E. A. Canada, Ada ! 
Pottawatomic G. S. Baxter, Shawnee H. G. Campbell, St. Loui | 
Pushmataha E. S. Patterson, Antlers . 
Rogers J. C. Bushyhead, Claremor: W. A. Howard. Chelsea ' 
Seminole A. F. Giesen, Konowa T. H. Briggs, Wewoka 
Stephens B. H. Burnett, Duncan J. B. Carmichael, Duncan ] 
Texas...........- Daniel S. Lee, Guymon R. B. Hayes, Guymon ; 
Tillman _O. G. Bacon, Frederick J. E. Childers, Tipton ' 
Tulsa W. S. Larrabee, Tulsa D. V. Hudson, Tulsa | 
Wagoner S. R. Bates, Wagoner John D. Leonard, Wagoner 
Washington S. G. Weber, Bartlesville J. V. Athey, Bartlesville ' 
Washita L. G. Livingston, Cordell C. B. Sullivan, Cordell F 
Woods............ I. F. Stephenson, Alva ©. E. Templin, Alva ' 
Woodward J. L. Day, Supply C. W. Tedrowe, Woodward j 
*Deceased 
NOTE—Corrections and additior to the above list will be cheerfully accepted | 
' 
ay 
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PHYSICIANS’ DIRECTORY 


CLINICS 
THE LEROY LONG CLINIC 


714 Medical Arts Building,. Oklahoma City 


DR. LeROY LONG, Surgery and Surgical Diseases of Blood Vessels 
DR. LeROY LONG, Jr., Surgery and Diseases of Thyroid Gland 
DR. WENDELL LONG, Gynecology 
Active Services St. Anthony Hospital 


McALESTER CLINIC 


THIRD AND SEMINOLE—McALESTER, OKLAHOMA 











L. S. WILLOUR, M.D., F.A.C.S. J. F. PARK, M.D., F.A.C.S. Cc. K. MILLS, M.D. 
General and Orthopedic Surgery General and Thyroid Surgery Eye, Ear, Nose and Throat 
J. A. MUNN, M.D. E. H. SHULLER, M.D. A. R. RUSSELL, M.D. 
Internal Medicine Obstetrics and Pediatrics Urologist 
E. D. GREENBERGER, M.D. 
Radiologist 


COMPLETE LABORATORY AND X-RAY FACILITIES 
Active Service at Albert Pike Hospital and St. Mary’s Infirmary 








OKLAHOMA CITY CLINIC 
Wesley Hospital, Phone 7-3531, Twelfth and Harvey Streets 
W. W. Rucks, MD. J. H. Robinson, B.S., M.D. D. D. Paulus, M.D. 
J. C. MacDonald, M.D. W. W. Rucks, Jr., A.B. M.D.  B. F. Nicholson, M.D. 
W. H. Bailey, A.B., M.D. D. W. Branham, BS., M.D. 
General Diagnosis and Treatment in All Branches 
SUGG CLINIC De. Jae. s. Reltine - ve, 3. 8. Rettine 
Ada, Oklahoma Dr. Ned" Burleson Miss Mac Pritchett 
A. R. Sugg, A.B., M.D. E. M. Gullatt, A.B., MD. a a eee 
J. B. Morey, B.S, MD. W.G. Peterson, B.S, M.D. eee ee 
J. E. Heatley, M.D. H. H. Jeter, M.D. ROLLINS HOSPITAL 
Consultant Consultant 1123 North Broadway 
Complete Hospital and Clinical Facilities PRAGUE, OKLAHOMA 








E. RANKIN DENNY, M.D. 


Wishes to announce that he has acquired the PAVAEX (Passive Vascular Exerciser) Unit 
for the treatment of PERIPHERAL VASCULAR DISEASES 


Indications for Passive Vascular Exercises 


1. Arteriosclerosis Obliterans (Diabetes, etc.). 2. Acute Arterial Occlusion (Embolism, Thrombosis) 
3. Acute Peripheral Circulatory Stasis. 
1105 MEDICAL ARTS BUILDING TULSA, OKLAHOMA 





DERMATOLOGY AND X-RAY 





HERVEY A. FOERSTER, M.D. 


Practice Limited to 


DR. JAMES STEVENSON 


Practice Limited to 
DERMATOLOGY AND SYPHILOLOGY 
tology, di d X-Ray Thera 
T San Oe od wd 314 Medical Arts Bldg. Oklahoma City 


615 Medical Arts Bldg. Tulsa, Okla. Phone 3-8500 








EYE, EAR, NOSE AND THROAT 





DRS. C. B. & PAULINE BARKER CHAS. H. HARALSON, M.D., F.A.C.S. 
Specialists Practice Limited to 
EYE 
EYE, EAR, NOSE AND THROAT 816 Medical Arts Bldg. 
Guthrie, Oklahoma Phone 13 Tulsa, Oklahoma 














- 
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EYE, EAR, NOSE AND THROAT—Continued 
0 ARTHUR H. DAVIS, M.D., F.A.C.S. 
DR. PHILIP F. HEROD Practice Limited to Diseases and Surgery of 
EYE, EAR, NOSE AND THROAT EYE, EAR, NOSE AND THROAT 
. Bronchoscopy and Esophagoscopy 
First National Bank Bldg. 
El Reno, Okla. . 710 Medical Arts Building, Tulsa, Okla. 
a‘ | Office Phone 2.3045 Residence 4-7375 
W. ALBERT COOK, MLD., F.A.C.S. OSCAR H. MILLER, M.D. 
. , NOSE AND THROAT 
BYR, EAR, EYE, EAR, NOSE AND THROAT 
1106 Medical Arts Building 
Tulsa, Oklahoma | American Building 
Phones: Office, 3-6008; Residence, 3-0003 | Ada, Oklahoma 
INTERNAL MEDICINE 
DR. C. J. FISHMAN W. J. TRAINOR, M.D. 
Now Located at INTERNAL MEDICINE 
132 West 4th Street, Oklahoma City Specializing in Heart and Electrocardiography 
Practice Limited to 1011 Medical Arts Building 
DIAGNOSIS AND CONSULTATION Tulsa, Oklahoma 
HUGH JETER, M.D. HENRY H. TURNER, M.D.. F.A.C.P. 
INTERNAL MEDICINE Practice Lémited to 
LABORATORY DIAGNOSIS NEUROLOGY AND ENDOCRINOLOGY 
oo 316-319 Osler Medical Bldg. 
Osler Building Oklahoma City 1200 North Walker Oklahoma City, Okla. 
WANN LANGSTON, M.D., F.A.C.P. 
ARTHUR W. WHITE, A.M., M.D. INTERNAL MEDICINE AND DIAGNOSIS 
Diseases of the Specializing in 
STOMACH AND INTESTINES Hematology, Cardiology and 
Phones: Office, 2-4976 Electro-Cardiography 
Residence, 4-5634 1214 Medical Arts Building 
510 Medical Arts Oklahoma City OKLAHOMA CITY. OKLAHOMA 
E. GOLDFAIN, M.D. ; , a 
MEDICAL ARTHROLOGY THE AMERICAN MEDICAL ASSOCIATION 
Arthritis—Rheumatic Diseases and Will Hold Its Eighty-Eighth Annual 
NEUROLOGY, Including “The Neuroses” Meeting in 
1204 Medical Arts Building ATLANTIC CITY IN 1937 
Oklahoma City 
LABORATORIES 
W. S. LARABEE, M.D. MARGARET G, HUDSON, B.S. M.D, 
Director JAMES D. MARKLAND, B.S. 
411 MEDICAL ARTS BUILDING, TULSA 
X-Ray Diagnosis and Treatments Arthritic Vaccines a Specialty 
High Voltage Shockproof Food and Pollen Sensitization Tests 
Equipment All Routine Laboratory Procedures 
Patients Returned to Referring Physician for Treatment 
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NEUROLOGY 





DR. FRANZ B. ERWIN 
NERVOUS AND MENTAL DISEASES 


i 408 Medical Arts 
Oklahoma City, Oklahoma 


M. S. GREGORY, M.Sc., M.A., M.D. 


NEURO-PSYCHIATRY, SPEECH AND 
CHARACTER DEFECTS 


2209 North West 22nd St. Oklahoma City 


NED R. SMITH, A.M., M.S., Dr. Ph., M.D. 
NEUROLOGY AND PSYCHIATRY 


703 Medical Arts Building 
Tulsa, Oklahoma 


AMYTAL 


Effectively controls insomnia from 
numerous causes. 


ELI LILLY & COMPANY 
Indianapolis, Indiana 


See Page xvi, Advertising Section 





OBSTETRICS AND GYNECOLOGY 





JOHN A. RECK, M.D. 
OBSTETRICS AND GYNECOLOGY 
Consultation 
Phone Walnut 0194 
609 Colcord Bldg. Oklahoma City 


DR. A. C. HIRSCHFIELD 
GYNECOLOGY, ABDOMINAL SURGERY 
AND OBSTETRICS 


407 Medical Arts Building 
Oklahoma City 


WALTER W. WELLS, M.D., F.A.C.S. 
OBSTETRICS AND GYNECOLOGY 
1209 Medical Arts Bldg. 


Oklahoma City 


THE AMERICAN MEDICAL ASSOCIATION 


Will Hold Its Eighty-Eighth Annual 
Meeting in 


ATLANTIC CITY IN 1937 





ORTHOPEDICS 





EARL D. McBRIDE, M.D., F.A.C.S. 
ELIAS MARGO, M.D. 


Orthopedic Surgery, Industrial Injuries, 
Fractures 


THE RECONSTRUCTION HOSPITAL & 
McBRIDE CLINIC 


717 North Robinson Oklahoma City, Okla. 
WADE SISLER, M.D. 
ORTHOPEDIC SURGERY 


Tulsa, Oklahoma 


W. K. WEST 


Cc. R. ROUNTREE 
BONE AND JOINT SURGERY 
Osler Building 


Oklahoma City, Okla. 


PATRONIZE JOURNAL 
ADVERTISERS 





















































JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 








PHYSICIANS’ DIRECTORY 





PEDIATRICS 





DR. C. E. BRADLEY 


Practice Limited to 
DISEASES OF CHILDREN 


202 Medical Arts Bldg. 


Tulsa, Oklahoma | 


CARROLL M. POUNDERS, M.D., F.A.C.P. 
| PEDIATRICS 


504 Osler Building—1200 North Walker Street 


Oklahoma City 





PROCTOLOGY 





VICTOR K. ALLEN, MLD. 
PROCTOLOGY 


1001 Medical Arts Building 
Tulsa, Oklahoma 


DR. RAYMOND L. MURDOCH 
DR. H. H. CLOUDMAN 


DISEASES OF THE RECTUM 


711 Medical Arts Bldg. Oklahoma City 





SURGERY 





DR. D. ARMSTRONG 
SURGERY AND MEDICINE 
Radium Service 
Hospital and Laboratory Facilities 


Durant, Oklahoma 


FOWLER BORDER, M.D. 
Surgery and Diseases of Thyroid Gland 


Cc. L. BORDER, M.D. 
General and Orthopedic Surgery 


ALL THE FACILITIES OF 
BORDER-McGREGOR HOSPITAL & CLINIC 


MANGUM, OKLAHOMA 


DR. J. M. BYRUM 
GENERAL SURGERY AND GYNECOLOGY 
Hospital and Laboratory Facilities 


Shawnee, Oklahoma 


DR. WALTER HARDY 
SURGEON 
Hardy Sanitarium 


Telephone 2600 Ardmore, Okla. 


P. P. NESBITT, M.D., F.A.C.S. 
SURGERY 
916-917 Medical Arts Building, Tulsa 


Phones: Office, 2-8284; Residence, 3-1730 


DR. HORACE REED 


Practice Limited to 
SURGERY AND CONSULTATION 


Osler Building, 1200 North Walker 
Oklahoma City, Okla. 


Phones: Office 3-1445, Residence 4-7531 


McLAIN ROGERS, M.D. F.A.C.S. 
DR. McLAIN ROGERS 


SURGERY 


WEST OKLAHOMA BAPTIST HOSPITAL 
Clinton, Oklahoma 


J. A. RUTLEDGE, M.D. 


Practice Limited to 
SURGERY—GYNECOLOGY—OBSTETRICS 


Ada, Oklahoma 
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SURGERY—Continued 





DR. C. von WEDEL 
PLASTIC SURGERY 
Von Wedel Clinic 610 North West Ninth St. 
Oklahoma City 





DR. R. M. HOWARD 
Practice Limited to 
Surgery and Diseases of the Thyroid Gland 
Active Services at St. Anthony Hospital 
State University Hospital 


218 Osler Building, 11th and Walker 
Oklahoma City 





G. E. STANBRO, M.D., M.S., F.A.C.S. 
General Surgery and Gynecology 
1111 MEDICAL ARTS BUILDING 

OKLAHOMA CITY 





GEORGE H. KIMBALL, MLD., F.A.C.S. 
PLASTIC SURGERY 
1302 Ramsey Tower 
OKLAHOMA CITY 





DR. RALPH V. SMITH 
Practice Limited to 
SURGERY 


607 Medical Arts Building 
Tulsa, Oklahoma 


ROY L. FISHER, B.S., M.D., F.A.C.S. 
SURGERY 
FREDERICK CLINIC HOSPITAL 


Frederick, Oklahoma 





JOHN F. BURTON, A.B., M.D., F.A.C.S. 
GENERAL AND PLASTIC 
SURGERY 


520 Osler Building, 1200 North Walker 
Oklahoma City, Oklahoma 





J. SAMUEL BINKLEY, B.S., A.B., M.D. 
SURGERY 
and the Diagnosis and Management of 
NEOPLASTIC DISEASES 


805 Medical Arts Bldg. Oklahoma City 





UROLOGY 





ROBERT H. AKIN, MLD., F.A.C.S. 
400 N. W. Tenth St., Oklahoma City, Okla. 


Practice Limited to 
UROLOGY 


Ofiice Phone, 3-8437 Residence Phone, 3-8704 





HENRY S. BROWNE, M.D. 


Practice Limited to 
UROLOGY 


€14 Medical Arts Bldg. Tulsa, Oklahoma 





DR. S. F. WILDMAN 
UROLOGY 


316 Medical Arts Building 
Oklahoma City, Oklahoma 





DR. ELIJAH SULLIVAN 
UROLOGY 


302 Medical Arts Building 
Oklahoma City 





DR. ANSON L. CLARK 
UROLOGY 
512-515 Medical Arts Building 
Oklahoma City 
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ADVERTISERS 
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iat S TORM tazs 
BINDER and ABDOMINAL 
SUPPORTER 


Gives perfect 
uplift. Is worn 
with comfort 
and satisfaction. 
Made of Cotton, 
Linen or Silk. 
Washable as 
underwear. 


Three distinct 
types, many va- 
riations of each. 





The Picture Shows “Type N” 


Storm belts adaptable to all conditions, 
Ptosis, Hernia, Pregnancy, Obesity, Sacro- 
Iliac Relaxations, High and Low Operations, 
etc. 


Ask for Literature 
Katherine L. Storm, M. D. 
Originator, Owner and Maker 
1701 Diamond Street Philadelphia 





% 
od 














E 


ee ee ee ee ee ee ee ee ee ee ee ee ee ee ee ee ce ee “| 


2, 


The Tulane University 


of Louisiana 


GRADUATE SCHOOL 
OF MEDICINE 


POSTGRADUATE instruction offered in all 
branches of medicine. 


SPECIAL COURSES; 
Surgery, Gynecology and Obstetrics—May 10 
to June 5, 1937. 


Tropical Medicine and Parasitology—June 14 
to July 24, 1937 


COURSES leading to a higher degree 
are also given. 


A bulletin furnishing detailed information 
may be obtained upon application to the 


DEAN 
GRADUATE SCHOOL OF MEDICINE 
1430 Tulane Avenue 
New Orleans, La. 














The Polyclin 





inic 


Hospital 


Operating on an absolute 








cash basis enables us to 
avoid losses, maintain «@ 
better schedule of prices 
and a higher standard of 
service. 


The nursing personnel is 
comprised of experienced 
graduate nurses, selected 
because of their particular 
qualifications and are cap- 
able of giving excellent 
service. 


It is our ambition to co- 
operate with the physician 
by giving him the very 
best, for the successful 
care and comfort of his 
patients, at an honest cost 
to all. 


Conducted by 


Marvin E. Stout 
209 West 13th Street 
Oklahoma City 
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HE present crusade to stamp 
out syphilis will bring to light 
many patients suffering from syph- 
ilitic involvement of the central 


* + nervous system. 
* ¥* The usefulness of Tryparsamide 
rr Merck in the treatment of Neuro- 
r in syphilis has been established by 


many different and critical investi- 
gators. Be prepared to give your pa- 
tients full advantage of this remark- 


r) r r ric r r [ able remedy, the use of which is 
J r J J in simple, inexpensive, and accessible 
to the patient through the service 


of his personal physician. Return 
the attached coupon for clinical 


reports and treatment methods. 








MERCK & CO. Ine. 
. Manufacturing Chomists Please send clinical reports and 
- treatment methods on Tryparsamide 


RAHWAY, N. J. Merck. 


Name..... Se ak al es M.D. City... 


Street ae rc ice aie oe State 
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Grandview Sanitarium 


KANSAS CITY, KANSAS (26th St. and Ridge Ave.) 


A High Grade Sanitarium and Hospital of 
Superior Accommodations for the care of 





Nervous Diseases 
Mild Psychoses 
The Drug Habit 
and Inebriety 





Situated on a 20-acre tract adjoining City 
Park of 100 acres. Room with private bath 
can be provided. 


The City Park line of the Metropolitan 
Railway passes within one block of the 
Sanitarium. Management strictly ethical. 


TELEPHONE Drexel 0019 











E. F. DeVILBISS, M.D. Supt. "xansas' crrvsKansas 


Send for Booklet 





FURNISHES A DOSAGE OF HEAT CONSIDERABLY 
greater THAN PREVIOUSLY AVAILABLE 








THIS IS the HEAT THERAPY SPECIFICALLY 
ACCEPTED FOR TREATING ACUTE or 
CHRONIC INFLAMMATORY CONDITIONS 
OF THE MALE amd FEMALE PELVIS 


€ . me) Accepted by Council on Physical 
J Therapy-American Medical Assn. 


CONTINUOUS HEAT DOSAGE i0°F 











Satisfactory Results Acute alpine chronic salpingitis—non-specific urethritis 
ee May Be Expected in (female)—pelvic cellulitis—pelvic abscess—post-partum or 
in liice eines the Following: post-abortal infections dysmenorrhea. 
authorities on « Acute prostatitis, with or without abscess—chronic prostatitis 
Elliott Treatment PRICE $195 and complications non-specific urethritis (male)—cystitis 
will be furnished = 2. 

on request Dept. 11-208, General Motors Bldg. 

TREATMENT REGULATOR CORP. perroir ‘® MICHIGAN 
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FOURTH EDITION 


REVISED and ENLARGED 


BALYEAT’S 


ALLERGIC DISEASES 


Their Treatment and Diagnosis 





A Practical Treatise for the General Practitioner on Allergic 
Diseases—Asthma, Seasonal Hay Fever, Perennial Hay 
Fever, Migraine, Urticaria, Certain Forms of Eczema, 
Contact Dermatitis, and Gastro-Intestinal 
Symptoms Due to Allergy. 


BY 


RAY M. BALYEAT, M.A., M.D., F.A.C.P. 


Associate Professor of Medicine and Lecturer on Diseases Due to Allergy, 
University of Oklahoma Medical School; Chief of the Allergy Clinic 
University Hospital; Consulting Physician to St. Anthony’s 
Hospital and to the State University Hospital; President of 
the Association for the Study of Allergy 1930-1931; 

Director, Balyeat Hay Fever and Asthma Clinic. 


ASSISTED BY 


RALPH BOWEN, B.A., M.D., F.A.A.P. 


Chief of Pediatric Section 
Balyeat Hay Fever and Asthma Clinic 
Oklahoma City, Oklahoma 


Five hundred and sixteen pages, 6x9, illustrated with 132 engrav- 
ings, line drawings, and charts, and 8 colored plates. Fourth 
Revised and Enlarged Edition. Price, cloth binding, $6.00. 


NEW FEATURES OF THE BOOK: Many of the 41 chapters deal with the newer phases of allergy. 
The following list comprises some of the new chapters 


Chapter 
XXXI. 


The Therapeutic Value of the Intratracheal Use of Iedized Oil Combined with 


Eliminative Measures and Specific Desensitization in the Treatment of Intract- 


able Asthma. 


XXXV. Gastrointestinal Allergy 
XXXVIII. Allergic Dermatoses (I. Eczema, II. Contact Dermatitis) 


XXX. Drug Therapy 


XXXVI. Migraine. 


as a Palliative Means in the Treatment of Hay Fever and Asthma 


XXXVII. Urticaria (Hives). 
XXXIX. Fungus Infection and Its Allergic Phase 
XXXIV. Allergic Conjunctivitis, 


XLI. Eliminative 
XXVL. Eliminative 


Dust-Sensitive 


Measures in the Treatment of Food-Sensitive Patients 
Measures and Desensitizing Methods in the Treatment of House- 


Patients. 


XX. Facial and Dental Deformities Due to Perennial Nasal Allergy in Childhood. 


This book offers the phsysician a guide to the practical methods of the diagnosis and treatment of allergic diseases. 
The material is arranged primarily to make available to the general practitioner the approved diagnostic and thera- 
peutic procedures dealing with allergic diseases. It is the work of an experienced teacher and a pioneer in the study 


and treatment of diseases due to allergy. 





F. A. DAVIS COMPANY 


Medical Publishers Philadelphia, Pennsylvania 


You may send me a copy of the new 4th Edition of Balyeat’s ALLERGIC DISEASES. Price $6.00 


Address 
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TIMBERLAWN SANITARIUM 
for 


Nervous and Mental Diseases 
P. O. Box 1769 DALLAS, TEXAS Telephone 3-6333 





Modern buildings, fully equipped for the proper scientific care 
and treatment of nervous and mental disorders. Drug addicts i 
and alcoholics not accepted. m Three separate buildings ' 
for patients. Spacious grounds with beautiful shade trees. 


Resident ‘Physician: «Medical “Direétors: JAMES J. TERRILL, M. D. 
TOM H. CHEAVENS, A. B., M. D. GUY F. WITT, B.S., M.D. | 
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1 | , 
HEARING AIDS ; | | Health and Accident Insurance 
Bone and Air Conduction Types ‘ ~ . ; ene be s 
Group Audiphone Equipment For Ethical Practitioners Exclusively 
PORTABLE ELECTRIC STETHOSCOPES $5,000.00 accidental death ker, 
Audiometers :: Re-chargers for all makes $25.00 weekly indemnity, health and accident per year 
dry cell batteries :: Battery testers | 
: : $10,000.00 accidental death vor 
Western Electric Audiphone Co. ! | 950.80 weekly indemaity, ae pees 
1016 Medical Arts Bldg. Phone 17-3912 ! : . 
OKLAHOMA CITY, OKLAHOMA 1 | | $15,000.00 accidental death re. 
Mrs, L. Gephart M. D. Gephart j | $75.00 weekly indemnity, health and accident m. ll 
Audiometrists ' | 
ats mS } 34 Years Experience Under Same Management 





$1,350,000 INVESTED ASSETS 





| 

ASSURE ABILITY TO PAY 
More Than $7,350,000.00 Paid for Claims 

| 

| 


Disability need not be incurred in line of duty— 
benefits from beginning day of disability. 


professional Associations? Send for applications, 
Doctor, to 


DOCTOR! 
Journal Advertisers 
are entitled to your 
patronage. 


In writing to advertisers, please 
mention The Journal 


| Why don’t you become a member of these purely 
| 
| 


E. E. ELLIOTT, Secretary-Treasurer 
Physicians Casualty , 
Association 
Physicians Health 
Association 





400 First National Bank Bldg. 
OMAHA, NEBRASKA 


$200,000 deposited with State of Nebraska for our 
members’ protection. 


LFF | A ) A ee ee ae 
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Founded 1896 by Dr. Hubert Work 





A MODERN, newly con- 
structed sanitarium for the 
scientific care and treat- 
ment of those nervously 
and mentally ill, the senile 
and drug addict. 


WOODCROFT 
HOSPITAL 


PUEBLO, COLORADO 








CRUM EPLER, M.D., Superintendent 
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-_——_- —- «= «== = «ma a ee a) ae 





DR. WHITE’S SANITARIUM 


FOR NERVOUS AND MENTAL DISORDERS, ALCOHOL AND DRUG ADDICTIONS 


WICHITA FALLS, TEXAS 
C. W. STEVENSON, M.D., F.A.C.P. 
Medical Director 


J. C. PERRY, M.D. 
Resident Physician 


Modern fire-proof building. 
All latest methods of diagno- 
sis and treatment. 
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JAMES Y. SIMPSON, MLD. HERMAN 8S. MAJOR, M.D. 
Neurologist and Addictologist Neuro- Psychiatrist 
SIMPSON -MAJOR SANITARIUM 
3100 EUCLID AVENUE KANSAS CITY, MISSOURI 





Nervous Electricity 
Diseases Heat 
Water 
Selected Light 
Mental 
Cases Exercise 
Massage 
Alcohol Rest 
Drugs and Diet 
Tobacco 
Addictions Medicine 











Beautifully situated in a pleasant residence section of the city. Fully equipped and well heated. 
All pleasant outside rooms. Large lawn and open and closed porches for exercises. Experienced 
and humane attendants. Liberal, nourishing diet. Resident physician in attendance day and night. 
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Phone 7-3531 OKLAHOMA CITY, OKLAHOMA 301 West 12th St. 
' 
' 
' 

ea earner ie. SS a.—*] 

MODERN 150 BEDS FIRE-PROOF 

Complete X-ray, Radium and Laboratory Service. 
Especially well equipped for the Diagnosis and Treatment of Medical and 
Surgical Cases. 
MR. J. H. RUCKS, Superintendent 

a 
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EFFECTIVE... 
ECONOMICAL be: 























The question of effectiveness 
is uppermost in the mind of 
the physician. 
“Benzedrine in a 1 per cent oil 
solution...gave a shrinkage which 
lasted approximately 18 per cent 
longer than that following appli- 
cation of a1 per cent oil solution 
of ephedrine.” 

— Giordano: Penna. Med. J., Oct. 1935 


But economy to the patient BENZEDRINE 


is also important. 


Benzedrine Solution is one of the S 0 L U T | 0 N* 


least expensive of liquid vasocon- 
strictors. And, when low first cost For shrinking the nasal mucosa 
is coupled with lasting effective- 


; , in head colds, sinusitis and hay fever. 
ness, the economy is obvious. 











* Benzyl! methyl carbinamine 1% in liquid 
petrolatum with 3 of 1% oil of lavender. 


SMITH, KLINE & FRENCH LABORATORIES, PHILADELPHIA, PA. 


EST @ 184! 
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Each Mother ¥2it gm iva 146 8174 


Model Kitchen Photo Courtesy of The International Nickel Co. , Inc 


SHE COULDN’T MAKE A 
MODIFICATION LIKE S.M.A. 


Laboratory equipment and control are that money can buy, under the supervision 
necessary to modify cows’ milk toapproxi- of trained chemists. There the tedious part 
mate human breast milk in chemical and of modification to breast milk standards* 
physical characteristics. Kitchen equipment is done. Therefore, in S. M. A. we are able 
is not intended for work of such precision. to offer the physician a product simple to 
In the S.M.A. plant, tuberculin-tested cows’ prescribe, the mother a product simple to 


milk is processed in the finest equipment prepare. . . . Do you wish samples, doctor? 


cows’ milk, the fat of which is 


replaced by animal and vegetable 


fats including biologically tested 
cod liver oil; with the addition of 
milk sugar and potassium chloride 
alrogether forming an antrachinc 


food. When diluted according to 


directions, if 15 essentially similar t 
buman milk in percentages of pro- 
tein, fat, carbohydrates and ash 
in chemical constants of the 
fat and in physical properties 
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THIS IS BUT ONE OF OVER 50 TESTS MADE IN THE PRODUCTION OF S. M. A. 
WHICH ARE IMPOSSIBLE IN THE HOME . . . ¥ oy 


S.M. A. CORPORATION ¢ CLEVELAND, OHIO 
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@ By 1926, it was apparent that the anti- 
neuritic vitamin B of earlier investigators 
was in reality a combination of several vita- 
mins. In that year, Goldberger postulated 
the existence of a second vitamin associated 
with the so-called vitamin B “complex” 
which he designated as the P-P or pellagra- 
preventive factor. Evidence has been offered 
that this factor—subsequently named vita- 
min G—exerts a specific action in the cure 
and prevention of human pellagra and a simi- 


lar condition in experimental animals (1). 


Since Goldberger’s pronouncement, consid- 
erable research has been devoted to resolu- 
tion of the vitamin B complex and, what is 
equally important, to testing the specificity of 
vitamin G in the cure of human pellagra (2). 


The findings in the laboratory and clinic 
have not, in some respects, been entirely in 
accord (3). 

As reports of further investigations appeared 
in the literature, it became clear that the 
vitamin B complex had been aptly named. 
At one time claims were made for the exist- 
ence of as many as eight factors in this com- 


plex (4). 


While later work has reduced this number, 


we know today that what has been consid- 


VITAMINS IN CANNED FOODS 
V. VITAMIN G 


ered in the past as vitamin G is, in reality, 
a combination of several factors. A relation 
between experimental cataract and vitamin 
G has been described and, recently, another 


associated factor was postulated (5). 


The significance of these individual factors 
in human nutrition has not as yet been es- 
tablished. However, regardless of this fact, 
students of nutrition are agreed that we 
must provide for the inclusion of so-called 
vitamin G—admittedly a complex—in the 
daily dietary. It is also obvious that until 
more is known about the individual com- 
ponents of the complex, we must continue 
to depend upon present day bioassay meth- 
ods to determine the “vitamin G” potencies 


of foods. 


In this connection, many canned foods have 
been found by comparative studies to retain 
their original vitamin G potencies as mea- 
sured by methods now in common use (6). 
Public Health 


Service have described their values in the 


Investigators in the U. S. 


control of human pellagra (7). 


Commercially canned foods, therefore, may 
be used with confidence that they will supply 
amounts of vitamin G consistent with the 


amounts present in the raw food materials. 


AMERICAN CAN COMPANY 


230 Park Avenue, New York C 


1926. U.S. Pub. Health Report,41,29 
1934. Am. ]. Med. S 

1935. J. Am. Med. As an 

1932. J. Am. Med. Assoc., 99, 12 19% 


1934. J. > 


ity 





This is the eighteenth in a series of monthly articles, which will summa- 


rize, for your convenience, the conclusions about canned foods which 


AMERICAN 
MEDICAL 
Ass 


authorities in nutritional research have reached. We want to make this 


series valuable to you, and so we ask your help. Will you tell us on a 
post card addressed to the American Can Company, New York, N. Y., 
what phases of canned foods knowledge are of greatest interest to you? 
Your suggestions will determine the subject matter of future articles, 


The Seal of Acceptance denotes that the 
statements in this advertisement are 
Council on Foods 


acceptable to the 


of the American Medical Association. 
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The institution is located near 
the City of Guthrie on a twenty- 


f 


five acre tract of land 


It is surrounded by shaded 


lawns and flower gardens 


Orchards, poultry yards and 
vegetable gardens with our own 
Federal Accredited herd of Reg- 
istered Jerseys furnish the insti- 








— ania i tution with fresh food supplies 





For the Treatment of NERVOUS and MENTAL DISEASES, Drugs and Alcoholic Addictions 
Special Attention Given to Hydrotherapy, Dietetics and Rest Cure 
A STRICTLY ETHICAL INSTITUTION 
For Further Particulars 


The DUKE SANITARIUM, 5 GUTHRIE, OKLAHOMA 


C. B. HILL, M.D., Superintendent BERTHA A. BISHOP, Head Nurse 











Oakwood Sanitarium 


TULSA, OKLAHOMA 


Oakwood Sanitarium is completely prepared for the most modern care of all types of 
patients with mental and nervous disorders. Alcoholics and drug addicts accepted. The 
ideal nature of Oakwood’s location and environment cannot be over emphasized 


T. N. NEESE, ADDRESS NED R. SMITH, M. D. 


Business Manager se ® . . Medical Director 
DAISY N. NEESE, Oakw ood Sanitarium S. CHARLTON SHEPARD, M. 


Superintendent TULSA, OKLAHOMA, Route 10 Attending Internist 


IN WRITING TO ADVERTISERS, PLEASE MENTION THIS JOURNAL 





A Tribute to Foothall 
by Grantland Rice 


Blocking backs and interference - 
Fifty thousand wild adherents - 

Tackle thrusts and headlong clashes, 
Two yard bucks and dizzy dashes, 

Head and shoulder. heart and soul, 


Till you fall across the goal. 
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